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germicide-fungicide. 
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the foot for treatment. 
Prolonged protection 

for both patient and doctor. 
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cooling and soothing effects. 
Clean, pleasant aroma 
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Construction Sole 
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Shaped, Tempered y 
Spring Steel Shank — 
Thomas Heel 
Arch Extension A Supple leather counter molded 
Inner Wedged * to embrace and support ankle 
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Quarter B Broad toe area for full free- 
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back seams C, Ample width at the insole for 


the ball of the foot 
CHILD LIFE “Arch Feature” 


shoes are so constructed with D. 
“built-in” features that certain foot 


100% Goodyear Welt Con- 
struction 


deficiencies can be corrected with- 
out need for further wedging. These 
shoes are also excellently suited for 


CHILD LIFE “Regulars” are shoes 
you can recommend with utmost 
confidence when mothers ask about 





additional modification, as you may 
prescribe. 






footwear for their children. In out- 
line above, you see the “specifica- 
tion data’’ of CHILD LIFE lasts. 
These shoes also lend themselves 
well for your prescription work. 


I, almost every community from coast-to-coast, you'll find ©, 


qualified and franchised CHILD LIFE shoe dealer. These men and 
women have been selected for their knowledge of good fitting 
practices, and for their specific interest in children’s footwear. 
You'll find them most co-operative and attentive to your pre- 
scription work. Please write for full information on CHILD LIFE 
shoes — on the market since 1924 — and the names of the 
CHILD LIFE dealers nearest you. 


HERBST Shoe Manufacturing Company 
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THE SUPINATING HEEL MOLD 
SIDNEY B. ROTHENBERG, Pod.D. 


Briarwood, L. I., N. Y. 


THE use of wedges and devices to shilt the position of an everted os calcis 
has been a topic of controversy for some period of time. Many practi- 
tioners do not have faith in inner border heel wedges and proclaim the 
lack of results in using them to correct the position of the os calcis. 

The importance of a tilted os calcis was noted by Dr. Percy W. Roberts 
in 1916. He stated, “When a skeleton of the foot is placed on a plane 
surface, the bearing area of the os calcis is seen to be extremely small, 
scarcely more than that of a ball resting upon a table. . . . It becomes 
apparent that whatever weight may be borne by the os calcis is in reality 
resting on a body with an arc for its base... . . \s long as the weight of the 
body is carried over the center of balance of the os calcis or to the outer 
side of the center, the weight of the body will be thrown on the outer 
border of the foot with less strain of the inner arch.”* In the so-called 
weakfoot syndrome, no matter what the etiology, we see the heel is 
everted, and the weight of the body is borne on the inner side of the 
center of balance of the os calcis and on the inner border of the foot, 
thereby weakening the arch structure. This eversion, adduction, and 
downward displacement of the os calcis in an abnormal! degree causes 
the astragalus to shift forward and inward with the derangement of the 
rest of the structures following as a result. 

The os calcis has a center of gravity which is the axis of rotation ol 
the bone (0). In a normal heel bone position the center of the balance 
of the leg passes through the axis of rotation and keeps the bone in equi- 
librium. If for some reason the center of balance does not pass through 
it, we lose equilibrium and get tilting of the heel bone (an everted os 
calcis) . 

In order to prove that the forces on the os calcis created by an inner 
border heel wedge do not help but, if anything, hinder, we must analyze 
the following: 

If we have an os calcis in eversion (Fig. 1) we need two forces to bal- 
ance the bone in a normal position: either a force in a lateral direction 
on the superior medial aspect of the bone or one in a medial direction 


*Percy Roberts, M.D., American Journal of Orthopedics (1916), p. I. 
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Fig. |. Fig. 2. 





on the inferior lateral aspect of the bone (Fig. 2). Both forces can be 
used concurrently if they are in sufficient ratio to keep the bone in equi- 
librium while still in a normal position. If an inner border wedge is used 
we see that the main affecting force (some is lost through soft tissue) 
AB en the os calcis will act at 90° to the surface of the incline of the 
wedge and at a point (A) on the weight-bearing tuberosity of the os 
calcis (Fig. 3). This force will only exist in weight bearing because the 
thrust of the body’s weight in walking and weight bearing will create 
this counter force. This happens by virtue of Newton's third law ol 
motion which states, “Whenever a body exerts a force upon another, the 
second body exerts a force equal in magnitude and opposite in direction 
on the first body.”+ The first body here is the entire human structure 
and the second body is the ground. The force from the ground is equal 
to the force of the body on the ground but in opposite direction. This 
force is not perpendicular to the ground when wedges are used but 
angulated. 

Since every force is a resultant of two component forces, one a vertical 
one, the other a horizontal force, breaking up the force AB into its com- 
ponents we get forces AC and AD (Fig. 4). Analyzing the effects of each 
of these forces separately we find force AC helps to increase the downward 
displacement of the os calcis (Fig. 5). Force AD pushes the lower aspect 
of the os calcis laterally, therefore increasing the eversion of the os calcis. 
In all, it increases the pathology in a so-called weakfoot syndrome. 


















MEDIAL 
PHLANGE 
LATERAL 
et STEEL PHLANGE 
PLATE 
ML 
Fig. 4. Fig. 5. Fig. 6. 


tHenry Semat, Ph.D., Fundamentals of Physics (New York: Rinehart & Company, Inc., 
1945) p. 569. 
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A Roberts and Whitman brace employs the principle to force the 
inner superior part of the os calcis laterally (Fig. 6). If we use the 
wedges in the shoe in a manner to utilize the forces of the wedges to 
their utmost they must be employed in a vertical manner (Fig. 7). We 
see in this sketch that the most effeetive force is on the inner superior 
surface acting in the manner of a brace. To lock the heel in a correct 
position and to create counter pressures such as we need in Fig. 2, we 
can use two wedges such as in Fig. 8. The practicality of these wedges 
can only be achieved by application of the hypothesis into a practical 
device. I will elaborate upon a device later on. 











> 
cast 7 i 
—_ CARBON 
U1 1/7, KBLE/ 77 PAPER 
Fig. 7. Fig. 9. 


The reason why only heel correction is made is that, in agreement 
with Drs. E. Frankel and M. Henenfeld in their theory of “Dysbasia 
Pododynia,” the writer believes the foot is not a rigid structure and that 
the arch structure of the foot is a flexible unit to act like a spring shock 
absorber. By correcting only the heel we can control the initial forces 
of weight bearing (the magnitude of which vary in each point of the 
locomotive cycle). Since the initial force is controlled only on the os 
calcis, the distribution of this force is diffused throughout a flexible foot. 
This means that the arch can be raised by heel positioning while there 
is no restriction of the foot joints; thus leaving for allowances of normal 
splaying of the foot as well as the normal functional compression of the 
long arch. 

Wedging the shoe as we see in Fig. 8 would produce the desired affect 
but a more practical and serviceable device should be used. The device 
recommended to achieve this correction is a bulk mold in the heel area 
of the shoe and adhered to it. First we take a cast in the plantar position. 
We can omit the toes. The positive of this cast is then rubbed on a piece 
of carbon paper which is placed on a smooth table, carbon surface facing 
up (Fig. 9). The positive cast is rubbed on the paper and upon the 
plantar surface we see the areas of weight bearing showing up as black 
spots (Fig. 10). Those we are interested in are the weight-bearing sur- 
face on the heel, the head of the first metatarsal, and the head of the 
filth metartarsal. Since the positive cast as it stands will not fit into 
the shoe at its break, we must remove enough plaster around the border 
of the metatarsal area without destroying the existence of the weight-bear- 
ing points of the first and fifth metatarsals. This will control the exact 
weight-bearing area of the heel of the cast, an important factor in the 
efficiency of the heel mold. If the weight-bearing points of the metatar- 
sals were removed, the heel of the cast would rotate and we would have 
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MARGIN OF 
CAST WHEN 
cUT DOWN 


CARBON SPOT 
OF WEIGHT 
BEARING POINT 









SHAPE OF CAST 
TO PIT IN SHOE 


Fig. II. 





WEIGHT BEARING 
POINT OF HEEL 


Fig. 10. 

another point of weight bearing on the arc of the inner tuberosity of the 
os calcis. This would give us a false position in the heel mold. The cast, 
as seen in Fig. 11, should be able to fit into the shoe. If the cast will not 
fit it is evident that the shoe is too small and ill-fitted from the start 
This cast is good for a flat-heeled shoe such as men wear. To make a 
cast to fit in a woman's oxford we must compensate for heel height. In 
this case we take a plantar cast with specialist splints using a heel block 
to simulate the heel of the shoe. This case is then made to fit in the 
shoe in the manner discussed above. 

The shoe to be used must have a stiff counter and can be reinforced 
with a piece of thin Celastic if necessary. In this case a combination last 
shoe is not advisable, for a roomy heel area is necessary. First we fill the 
heel area of the empty shoe with rubber butter. The cast is placed in 
the shoe, assuming the position of a corrected or over-corrected foot. 
When the excess rubber butter oozes out of the shoe we know that the 
space between the cast and counters is filled. Upon hardening of the 
rubber butter the cast is removed and we are left with a heel mold of a 
foot with a corrected os calcis. The excess rubber is cut off and the edges 
are skived on a small grinding wheel. The amount of correction that 
should be done on the cast will be in proportion to he amount of heel 
correction desired. 

This approach to painful conditions associated with long arch func- 
tions may not be a panacea for all cases, but because certain human vari- 
ables in the foot are not interfered with, more success may be achieved. 
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FOOT DEVIATIONS AND THEIR RELATION 
TO INFERIORITIES 


ARTHUR CRYSTAL, Pod.D. 
Lynbrook, N. Y. 


PrysicaL inferiorities often have a paralyzing effect on a person. The 
podiatrist can help many individuals who have inferiorities because of 
foot conditions. Many physical defects of the feet can be eliminated by 
treatment. Many emotional disturbances caused by inferiorities about 
the feet can be controlled or eliminated by the use of psychology and 
suggestion. 

Many persons have severe inferiorities about their feet. When they 
visit the chiropodist’s office for the first time, they may say, “My feet 
are the worst feet in the world”; ““These are going to be the worst pair of 
feet you have ever treated”; or “My feet are so bad, I was ashamed to come 
to see you.” These remarks are motivated by inferiorities—either real 
or imagined—about the feet. Often the patient laughs as he tells the 
chiropodist how bad his feet are. This may often be described as an 
“inferiority laugh”; he is laughing in order to make light of his severe 
inferiorities. 

Posture is an extremely important factor in an individual's self-confi- 
dence or his inferiorities. Bad posture may often come from the condi- 
tion of the feet. We all know the importance of first impressions. When 
we meet someone for the first time, we immediately notice his posture. 
We are often favorably or unfavorably impressed by the way he holds 
his body erect, or the way he slumps and droops with inferiorities. A 
good posture has strong suggestive value. It imparts conviction, prestige 
and confidence. We like to identify ourselves with an individual who 
stands straight, with shoulders back and head erect; he looks like a 
person who is confident. We do not like to identify ourselves with an 
individual who slumps and slouches, as if he were trying to withdraw 
into a shell and hide from others; he is manifesting inferiorities. 

Good posture also acts as good autosuggestion. When we stand tall 
and straight, we feel tall and straight and self-confident. If we know 
that we look our best, we feel at our best, and we then have confidence 
in ourselves. Several years ago a salesman came into my office. He mani- 
fested a typical “inferiority posture.” His shoulders drooped inward, his 
chin was held low, his back was rounded, and his gait was slow and 
shuffling. He gave the appearance of a man who was literally loaded 
down with inferiorities. He said that he had come for treatment because 
of pains in the heels and metatarsals of both feet. Due to the fact that 
he was a salesman, it was necessary for him to spend much of his time on 
his feet. At the end of a day’s work, his feet were so tired that he felt 
as if he couldn't stand on them any more. An examination revealed that 
he had a pes planus condition: his ankles tilted inward with an inward 
rotation of the arches. The legs, knees, thighs and hips tilted inward, 
which resulted in poor balance in the arches. With the inward rotation 
of the hips, the back and shoulders must also change from their normal 
position in order to compensate for the improper balance of the feet and 
legs. In the course of treatment I got to know this salesman. He was 
a graduate of the Harvard Business School. He had taken many courses 
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in salesmanship, but he found it very hard to make a living. His poor 
posture made such a bad impression on others that he was seldom able 
to get past the receptionist’s desk when he went calling on customers. 
After proper treatment of his feet, his posture improved—and so did his 
sales ability! 

Organic inferiorities of the feet, as well as other parts of the body, may 
cause anxieties and feelings of rejection. When Mrs. G. came to my ol- 
fice, she complained of having “an ugly toenail” which often becomes 
painful. I found the condition to be a mycotic infection, or fungus of 
the nail. Mycotic nail looks quite different from the normal nail. It 
becomes thickened and there may be numerous color changes. Mrs. G. 
felt severe inferiorities about that one toenail. It actually affected many 
of the activities of her life. Before marriage, she had anxieties because she 
feared her husband might find out about it. Whenever she went to the 
beach, she would dig her toes into the sand so that no one would notice 
the nail. 

Similar inferiorities can be caused by such dermatological conditions 
as psoriasis, ichthiosis, and lichen planus. One patient told me that he 
had never married because he had ichthiosis—a condition where the skin 
becomes scaly in appearance. His inferiority complex was so severe that 
it caused him to lead a secluded life. 

Qne of the most frequent causes of physical inferiorities in women is 
the size and shape of their feet. Many women are very concerned about 
the appearance of their feet, and will go to extremes to disguise the size 
and shape of a large or unattractive foot. Often they will suffer great 
pain by forcing their feet into a shoe which is three sizes smaller than 
what they should wear. Many a woman with average-sized feet has de- 
formed them by stufing them into shoes that are too small for her. It 
we were to study this type of person’s childhood, we would more than 
likely find that her feet were ridiculed or discussed frequently when she 
was a child. She may have been told that her feet were big and clumsy. 
Many parents do not realize the inferiorities which they can instill in 
their children by such remarks. It is very important for parents to 
understand that the feet of the younger generation are larger than those 
of past generations. Our race is growing in height, and so the feet, out 
of necessity, must grow in proportion." 

Many parents, without realizing the damage they are doing, belittle a 
child’s feet, gait or posture. We have heard parents criticize children in 
this way: “Look at the way that child walks—she waddles just like a 
duck.” Or: “He is as clumsy as an ox.” Children are hypersuggestible. 
If this negative suggestion is repeated often, the child will eventually ac- 
cept the suggestion and actually develop the gait or posture he was told 
he had. We cannot overemphasize the importance of the proper sug- 
gestion in rearing children. It is a wise parent who learns to use good 
suggestion on his child. It is so much better for a parent to say “Jack 
walks straight and tall, and he looks very handsome,” rather than to 
say: “Jack has terrible posture. He looks all bent over.” Everything 
we say to children makes an impression, whether the suggestion be posi- 
tive or negative. The child who repeatedly hears that his feet are ugly 
will never doubt the fact that this is so, and he may go through life feeling 
ashamed and full of anxieties because of his inferiorities. He may be 
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afraid for people to see his feet. His feet may be normal in every respect, 
but he will never accept this fact; the negative suggestion he has heard will 
remain with him always. 

When there is an actual physical deformity (such as a child being born 
with a club foot or a foot crippled by infantile paralysis) , it is not the 
deformity itself that will cause an inferiority feeling in the child, but 
rather the attitude the parents take toward it that will determine the 
child’s adjustment to his handicap. 

The following is an example of the importance of parental attitudes 
in handling physical deformities: John developed infantile paralysis at 
the age of 5. It left him with a shortened right leg, causing a limp and 
a limitation of his physical activities. He could no longer play as his 
friend did. We shall now consider two different methods of handling 
this type of child. 


Family A—John’s deformity became the center of attention. His 
parents tried to shield John from becoming hurt. They kept him away 
from his former playmates. They catered to him constantly. John felt 
that because of his handicap he was totally unable to accomplish anything 
worthwhile on his own. He became extremely dependent upon his 
parents for protection from the outer world. As an adult, he was un- 
able to earn a living. He was afraid to face the world. He felt inade- 
quate and could not adjust to life because of his severe inferiorities. 


Family B—Jack was a child who suffered trom the same type of de- 
formity, but Jack’s parents realized the importance of not overindulg- 
ing him. They encouraged him to continue, as much as possible, with 
his former activities. They directed his energies into such construc: 
tive channels as music and studies. They never pitied him. He was 
taught how to compensate for his deformity. He was made to feel that, 
in spite of it, he could be a useful, adjusted citizen. These parents 
were wise. There was the proper use of suggestion, with good results. 

Just as it is important for parents to know how to handle inferiorities 
in their children, so it is important for the practitioner to recognize and 
handle inferiorities in his patients. 

People who are very ashamed of their feet show inferiorities. It is 
important for the chiropodist to be able to recognize this type of inferior- 
ity feeling. The chiropodist who understands the psychology of inferiori- 
ties will be able to encourage his patients through the use of sugges- 
tion. Then his patients will no longer be afraid to come into the of- 
lice for treatment. Gradually, such patients become good friends who 
have confidence in the treatment they receive. 

If there is a crippling deformity, making light of it is not the right 
thing to do. In these cases, it is better to build up a person's attributes 
(there are some in every person). This helps to diminish the feeling of 
inadequacy. One of my patients was crippled by an accident at an 
early age. She often remarks about the things she cannot do because of 
her handicap. At such times, I point out to her that she has made great 
strides in her life. She has become a teacher. She has reared a well-ad- 
justed and accomplished daughter. She is a person who is useful to 
society. 
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The successful chiropodist or other professional man usually has a 
good working knowledge of psychology and suggestion. With these great 
tools, he is equipped to recognize inferiorities in his patients, and he also 
knows how to handle this. This knowledge is prerequisite to a busy 
practice. 


34 Atlantic Ave. 
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SUSPECTED OSTEOSARCOMA 
LEO N. LISS, D.S.C., F.A.S.F.S. 
San Francisco, Calif. 
History 

Mrs. G. L. M., white, age 27, weight 109 Ibs., first presented herself for 
examination on July 9, 1952. She had been referred to me by a colleague 
in a nearby city, who had seen her only once a few months previous. Her 
complaint was, “A growth on the side of the toenail of the great toe of 
the right foot, that had been present for at least the previous six years 
and seemed to be getting larger as time went on.” She gave a history ol 
having had mild epileptic attacks 
on occasions in the past and had 
been subject to infections very 

easily. 

Pedal pulses, skin temperature 
and all physical findings involving 
the feet were found to be essentially 
normal, with the exception of the 
lesion on the great toe of the right 
foot. 


Diagnosis 


\ tentative diagnosis of a tumor 
of unknown origin of the ungual 
sulcus lateral of the great toe of the 
right foot was made. Roentgeno- 
grams were taken for further study, 
which disclosed the osseous growth 
demonstrated in Fig. 1. A diagnosis 
of osteochondroma of the lateral 
distal part of the hallux of the 
right foot was made. The patient 
was advised to have this surgically 
corrected, to which she consented. Fig. |. 
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Medical Findings 
Arrangements were made for the patient to present herself to a physi- 
cian for a preoperative physical examination and authorization of the 
patient's ability to undergo surgery with a local anesthetic. His comment 
and report was as follows: 
“Dear Dr. Liss, 

Thank you for sending Mrs. G. L. M. to me for a preoperative 
check. She is generally below par, but there is nothing specifically 
a contraindication to anesthesia. 

Perhaps she told you that she has a strong family history of cancer 
and that she herself is said to have developed epilepsy in the past 
three or four years. The attacks sound more like syncope from her 
description. She is taking one or more phenobarbital tablets a day. 

I have advised her to take one more dose at bedtime and would sug- 
gest a rather large dose preoperatively. 

The mass itself, if it is actually enlarging as Mrs. M. says, may 
indicate malignant change in a previously benign chondroma. I will 
be interested in the pathological report. 

I am taking the liberty of sending her to the county medical 
society for chest x-rays. If they are negative I will be much less dis- 
tressed. Thanks again. 

Sincerely, 
K. L., M.D.” 

Incidentally, the findings on the above-mentioned chest x-rays were 
negative. 


Laboratory Findings 


Blood Count Report Normals 
(Standard used: 15.5gms.) 

Hemoglobin 13.9g9m.-90°% 13-l6gms. or 90-110°% 
Erythrocytes 1,600,000 1,5-5,000,000 per cu. mm. 
Leukocytes 7,600 5-8,000 per cu. mm. 
Neutrophiles 59%, 60-75° 
Lymphocytes 35% 20-30°; 
Monocytes 1% 4-8% 
Eosinophiles ry 4 0.5-4% 
Basophiles 0 0.4-1% 
Segmented 

neutrophiles 57 
Stab cells 
Juveniles 0 
Myelocytes 0 
Color index 7 0.85-1.02 
Erythrocytes appear 

| normal. 
| Urinalysis 

Appearance yellow 
Reaction neutral 
Specific gravity 1.008 1.015-1.020 
Albumin 0 
Sugar 0 


Acetone 
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Diacetic acid 


Casts 0 
Cylindroids 0 
Epithelial Cells occasional squamous 
Mucus threads 0 
Leukocytes occasional 
Erythrocytes 0 
Bacteria many rods and cocci 
Crystals 0 
Bleeding time 2 minutes 20 seconds 
Coagulation time ! minutes 

Serology 
Kahn negative 
Mazzini negative 


Preoperative Care 

The patient was called into the office on August 
time all of the reports relative to her condition had been completed. 
In view of the physician's findings, she was apprised of the possibilities 
and consequences in the event the growth exhibited any tendency to be 
malignant. Mrs. M. was psychologically prepared for any outcome, and 
surgery was scheduled for September 4, 1952. 

Ascorbic acid tablets 100 mg. were prescribed for the patient and she 
was instructed to take one tablet three times daily. When the patient 
presented herself for surgery on the scheduled day, she was given 114 
grs. of Nembutal. This was in addition to her previous morning dose ol 
phenobarbital. Another 114 grs. of phenobarbital was administered 
later in the afternoon. The usual preoperative prep of the extremity to 
be operated on had been completed at this time. 


25, 1952, at which 





Fig. 2. 


Anesthesia 
At approximately 4:27 o’clock, anesthesia was instituted for the hallux 
of the right foot by injection of about 18cc. of 2% procaine with 1:100,000 
epinephrine. Infiltration of the anesthetic solution about the base of 
the hallux produced a conduction block anesthesia of the entire toe. 
Just prior to surgery, a photograph was taken of the toe and the lesion 
appeared as in Fig. 2. 
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Operative Procedure 

The preoperative diagnosis — reason for operation — was a suspected 
osteochondroma of the distal phalanx medial of the hallux of the right 
foot. The operative procedure was as follows: Following the conduction 
block anesthesia of the hallux an elastic tourniquet was placed around 
the base of the toe. At approximately 4:40 o'clock the operation was 
begun. A fishmouth incision was made about the distal aspect of the 
hallux from medial to lateral, just anterior to the inter-phalangeal arti- 
culation, midway between the dorsal and plantar surfaces. 

The dorsal flap, including the nail plate, and the plantar flaps were 
sharply dissected from the phalanx to disclose the extent of the osteo- 
chondroma. All excess osseous tissue was then dissected from the phalanx 
by means of a rongeur and rasp. The lateral margin of the nail plate 
was reduced and the dorsal flap reshaped to accommodate proper apposi- 
tion with the plantar flap. 


Fig. 3. 





The operated area was lavaged with sterile distilled water and then 
closed with eight interrupted sutures of number forty cotton. The 
appearance of the toe at this time was as illustrated in Fig. 3. 

The elastic tourniquet was then released and tincture of metaphen 
applied to the area. This was followed with sterile vaseline gauze and 
a sterile gauze compression dressing supported with adhesive. A stockinet 
was then placed over the foot to protect the dressing. The portions of 
tissue removed during the course of the surgery were placed in an appro- 

priate container for transmission to the pathologist. The patient’s general 
condition throughout the operation had been uneventful. She was 
calm; the color of the tissues was normal; there was no discomfort and 
she was quite cheerful. The operative procedure was complete at 5:05 
o'clock. 
Postoperative Care 

Written and verbal instructions were given to the patient for home 

care. She was told to keep the operated extremity elevated on pillows 


ASSOCIATION of CHIROPODISTS 27 








at a height of about eighteen to twenty inches while in bed, and to keep 
an ice bag against the bottom of the foot for the first twenty-four hours. 
A cradle was to be used over the foot to keep the pressure of the bed- 
clothes off of the foot. Postoperative medication of 114 gr. tablets of 
carbitol was prescribed for sleep and aspirin with codeine 1% gr. was 
prescribed for pain, if required. The patient was ordered to stay off 
her feet for the next twenty-four hours with the exception of bathroom 
privileges. Mrs. M. was able to be transported to her home in her 
husband’s automobile. 

The patient was visited at her home the day following surgery and 
she was found to be quite comfortable and cheerful. She had no 
temperature, a normal pulse and there was no swelling of the foot. 
There was no sign of hemorrhage or infection and only a very slight 
amount of dull pain had been experienced. Only two of the tableis 
for pain had been taken and these only for the apparent psychological 
effect in anticipation of acute pain. The patient was told that she could 
be up and around her home with the aid of crutches to keep weight 
bearing off the right foot. 


Surgical Follow-up 

The patient came to the office for her first change of dressing on Sep- 
tember 7, 1952. No complications had been experienced up to this time. 
The toe appeared healthy and after being painted with tincture of 
mercresin, a dry sterile dressing was applied. 

She next returned on September 18, 1952, at which time all eight 
sutures were removed from the site of incision. The toe was completely 
healed with the exception of a very small area on the medial anterior 
aspect, where there was a slight drainage of necrotic exudate from the 
surgical site. The area was again painted with tincture of mercresin and 
Baciquent antibiotic ointment applied with a sterile gauze dressing. 
This was exactly two weeks after surgery. She was told that she could 
now attempt to wear a shoe that was cut away in the toe and to gradually 
try to bear weight on the foot. The patient was seen again on Sep- 
tember 25, 1952, and although the drainage had stopped and there was 
no further slough, the toe was dressed as on the previous visit with 
tincture of mercresin, Baciquent ointment and a sterile gauze dressing 
as a precautionary measure. 

On October 2, 1952, which was four weeks after surgery, the patient 
returned for a change of dressing. The toe was completely healed. All 
excess superficial tissue was removed and the lateral margin of the nail 
plate reduced. The toe was again painted with tincture of mercresin 
and a sterile gauze square simply laid over it to protect it. Mrs. M. was 
told that she could now bathe the foot in lukewarm water. 


Pathological Findings 

The report of the pathologist was as follows: 

Gross Specimen — Consists of several ragged pieces of bone in all 
18mm. across. 
Histological Examination—The sections show a segment of skin, 
subcutaneous tissue and bone. The skin is not remarkable. The 
bone shows many normal spicules bordered by both osteoblasts and 
osteoclasts. In places the marrow is fatty while in other areas it is 
occupied by loose fibrous tissue. One section shows a segment ol 
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Fig. 4. 


poorly preserved bone in which osteoclasts and osteoblasts are absent. 
No inflammatory cells are seen. 
The Diagnosis Is—Necrosis, Bone Focal, Toe. 


J. J. H., MD. 


Postoperative Appearance 

The patient was subsequently seen on October 9 and 23, November 21, 
1952, and January 16, 1953. On March 5, 1953, a postoperative x-ray was 
taken of the toe which showed that the distal portion of the distal phalanx 
of the hallux appeared like a normal toe, as seen in Fig. 4. On the same 
day a photograph was taken of the operated toe as also shown in rig. +. 
The toenail has almost completely regrown and there is no sign of the 
original abnormal growth on the lateral margin. The toe is pain-free 
and the distal portion is narrower, with tissue of normal texture. The 
patient was discharged as cured. 


Conclusion 
This is the story of a case that may have had dire consequences, but 
fortunately terminated happily and beneficially for the patient and all 
concerned. The relief of knowing that there was no malignancy present 
was most gratifying. Recovery was entirely uneventful with the toe free 
from any pain or abnormal tissue growth. 


Summary 
Presentation has been made of a surgical case of suspected osteosarcoma 
that turned out to be a non-malignant osteochondroma. All procedures 
are substantiated by the history, preoperative findings, surgical proce- 
dure, postoperative report of the pathologist and follow-up. Further 
substantiated with pre- and postoperative roentgenograms and_photo- 
graphs. 


209 Post St. 
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HEMATOLOGY AND URINALYSIS FOR CHIROPODY 


E. CHARLES PRICE, B.S., D.S.C. 
Petoskey, Mich. 


In our field of chiropody, the proper application of laboratory pro- 
cedures is essential for proper diagnosis and treatment. It is the chirop- 
odist’s duty to order proper laboratory tests and even more important to 
be able to interpret said reports. This outline should serve to establish 
the following objectives: 

1. Toemphasize the importance of systemic disease as it might affect the 
lower extremities. 

2. To develop a scientific approach to a more accurate diagnosis of con- 
ditions presented in chiropody. 

3. To develop an understanding and knowledge of a lew basic funda- 
mental facts pertinent to tests that might be used by a chiropodist. 

1. To assist in the formation of a practical, efhcient and valuable phil- 
osophy toward the practice of chiropody. 

With the proper knowledge and with a minimum of equipment the 
modern chiropodist can perform many of the routine tests in his office. 
These are: hemoglobin estimation, bleeding time, coagulation time, sedi- 
mentation rate and the routine urinalysis for sugar, albumin, occult 
blood, etc. 

It is felt that lor a surgical operative procedure the chiropodist should 
have the following tests performed: RBC, WBC, bleeding time, coagu- 
lation, sedimentation rate and urinalysis. The above list assumes that 
the patient is in good general health before the operation. 


Blood Analysis Evaluation 
Normals 


l. Erythrocytes per cu. mm.: 4,500,000—5,000,000 for females 
5,000,000—6,000,000 for males 
7,000,000 for children 
2. Leukocytes per cu. mm.: 5,000—8,000 
average 7,500 
9,000—10,000 high normal 
1,000 low normal 
3. Hemoglobin: 14-18 grams per 100 cc. for males 
12-16 grams per 100 cc. for females 
t. Blood Platelets: 200,000—400,000 per cu. mm. 
». Bleeding Time: 1-3 minutes 
6. Coagulation Time: 4, 4%, 6 minutes that is, coagulation begins in 4 
minutes, is incomplete in 444 minutes and complete in 6 minutes. 
7. Sedimentation Rate: 2-8 mm. in men—average 3-4 
2-10 mm. in women—average 5-6 
In menstruation as high as 12 
8. Types of Leukocytes: 
Basophillic or mast cells—0.5% 
Eosinophils—2-4% 
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Neutrophils—60-70% 
\. Mvelocytes—0% 
B. Juveniles—0.1% 
C. Segmented—58-66% 
D. Stab cells—3-5% 
Lymphocytes—21-30% 
Monocvtes—1-8% 
Degenerated cells 
Atypical cells 
9. Uric Acid: 2-3.5 mg. per 100 cc. 
10. Glucose: 80-120 mg. per 100 cc. 
1]. Total Fatty Acids: 290-420 mg./100 cc. 
2. Cholesterol: 150-230 mg./100 cc. 
3. Total Acetone Bodies:  1.3-2.6 mg 
t. Phosphorus: 3.7-5 me. 
5. Calcium (Serum): 9-11 mg. 
6. ColorIndex: 0.9-1.10 
7. Mean Corpuscular Hemoglobin: Weight of Hemoglobin in average 
27-32 micro micrograms 
18. Volume: ‘¢ of packed RBC in Whole Blood. 
Male -40-54% 
Female -37-47% 
19. Volume Index: 0.90-1.10 
20. Mean Corpuscular Volume: (M.C.V.) Mean volume of average 
RBC 
83-92 cu. microns 
21. Mean Corpuscular Hb Concentration (M.C.H.C.): Concentration of 
Hemoglobin in the average RBC 32-36 


Interpretations 
l. Erythroc yles 
A decrease in the total R.B.C. 
All anemias 
Leukemia 
Hemorrhage 
An increase or (polycythemia) 
Severe diarrhea CO poisoning 
Certain chronic heart diseases Apoplexy 
\cute poisoning 
Pulmonary fibrosis 
Polycythemia Vera 
Ayerza’s disease 
Exercise with excessive perspiration 
Acidosis 
Nephritis 
Poisons either drugs or bacterial 
Hemoconcentration leading to shock 
Compensatory at times in anemia 
Atherosclerosis 
Hypertonia 
Vomiting 
Bronchitis 
(Continued on Page 41) 
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PRELIMINARY REPORT—43RD ANNUAL CONVENTION AND 
36TH HOUSE OF DELEGATES 


Pur 43rp ANNUAL CoNveNnrion was held at the Hotel Statler in Cleveland, Ohio, 
August 11-16, 1955. Dr. Ralph E. Fowler, Detroit, Mich., assumed the office of 
presicent. Dr. Felton O. Gamble, Tucson, Ariz., was elected president-elect. Dr. Jonas 
C. Morris, Audubon, N. J., was re-elected vice president. Dr. George E. Guenzler, 
Freeport, Ill, was elected vice president. Drs. Stuart E. Reed, Des Moines, lowa; M. 
Marcas, Miami, Fla., and Francis 8. Schwarz, Troy, N. Y., were clec.ed to the Council 
on Education. 

Drs. Herman Sonderling, New York, N. Y.; Donald V. Anderson, Chicago, Hl, and 
B. C. Egerter, Pittsburgh, Penna., were approved by the House of Delegates as 
representatives from the American Association of Chiropody Colleges, and Dr. E. 
Worth Dobbs, Houston, Texas, was approved as the representative from the Federated 
State Boards of Chiropody Examiners. Dr. Abe Rubin, formerly of Chicago, Il., now 
of Washington, D. C., was named secretary and editor for The National Association 
of Chiropodists. 

Drs. Sidney Hirschberg, Forest Hills, N. Y.; Marvin Shapiro, Toledo, Ohio, and 
A. J. Deeley, Fort Wayne, Ind., were elected members of the Board of Trustees of 
the American Foot Health Foundation. 

The following were elected to the newly created Executive Council which also 
includes the retiring president and the elected officers: Drs. Morse K. Upshaw, Jr., 
Jackson, Miss.; Raymond K. Locke, Englewood, N. J.; James A. Confor.i, Bedford, 
Ohio; Alec C. Levin, Washington, D. C.; Harry I. Horowitz, Astoria, N. Y., and E. P. 
Erickson, Spokane, Wash. 

Winners of the 1955 Awards for Research in Chiropody were announced as follows: 
First Award, Dr. William B. Ignatoff, Newark, N. J., $400.00; Second Award, Dr. 
Kermit Calmenson, Brooklyn, N. Y., $250.00; Third Award, Dr. Frank Weinstein, 
Edmonton, Alberta, Canada, $100.00; Fourth Award, Dr. Milton Henenfeld, New York, 
N. Y., $50.00; Fifth Award, Dr. Michaei V. Simko, Bridgeport, Conn., $50.00. 

Retiring president Gigerich received an engraved plaque in appreciation of his 
splendid service to the N.A.C, 

Mrs. Miriam Shor, Los Angeles, Calif., was elected president of the N.A.C. Women’s 
Auxiliary 

Ihe first House of Student Delegates was convened at this meeting. 

\ more detailed report will appear in the next issue of the Journal. 
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PHYSICAL THERAPY IN CHIROPODY 


GEORGE O. SCHECTER, D.S.C., F.A.C.F.O. 
Los Angeles, Calif. 


HYDROTHERAPY — Part Seven 
THE use ol water tor therapeutic purposes is one of the oldest forms of 
medical treatment. Hydrotherapy is simple, sale and in many instances 
as efhcient as other more complicated procedures. It can be prescribed 
for home use and can be carried out by most patients as an adjunct to 
office therapy. 

Hydrothermal measures provide the physiological effects of heat in a 
medium which has a very high conductivity and capacity for heat. The 
heat is evenly distributed to the immersed parts of the body. The phys- 
iological effects of hydrothermal applications are: 


Vasodilatation Relief of pain 
Active hyperemia Relaxation of muscle spasm 
Increased absorption Increased local metabolism 


The heat acts upon the skin; the skin is not only a protective organ, 
but also largely responsible for the heat regulatory mechanism of the 
body. Thermal stimuli on the skin produce changes in the vegetable 
processes of the body as a whole. Thus external stimuli applied to the 
skin can influence the action of the sensory, motor and vasomotor nerves, 
the mineral metabolism and the acid-base constant of the blood. These 
changes are produced by the stimulation of the peripheral nerve end- 
ings of the skin and then transmitted by reflex action from the skin it- 
self. The physico-chemical constitution of the skin-tissues can be affected 
by the composition and contents of the water through an exchange ol 
ions between the skin and the water. 

Hydrothermal applications influence the circulation, the blood con- 

stituents, the metabolism, and stimulate the peripheral nerve endings. 
The skin may well be considered the portal and transformer station for 
the stimuli applied upon it. The therapeutic action of local applica- 
tions can influence the body as a whoie. 
INDICATIONS: peripheral vascular diseases, muscle spasm, muscle 
trauma, strains and sprains, fibrositis, neuritis, superficial inflammations, 
arthritis, myositis, after treatment of fractures, before manipulations, etc. 
CONTRAINDICATIONS: There are very few definite contraindica- 
tions to hydrotherapy. A patient with severe organic disease should be 
treated with great care, and the temperature of the water be kept close 
to “neutral.” 

For office treatment, the whirlpool bath and its modifications and 
hot moist fomentations offer the most suitable hydrotherapeutic agents. 

Hot moist fomentations or hot packs give off moist heat which pro- 
duce the same physiological effects as described above. These packs are 
excellent agents for the application of heat. They are very simple 
and safe. 

These hot packs are suspended in a thermostatically controlled water 
bath. The water temperature remains constant at about 165° F. The 
packs contain a heat-retaining material and when properly applied 
give off moist heat for about 20 minutes. 

The packs are taken from the machine, covered with 3 or 4 layers 
of bath towels and placed around the parts to be treated. If a treatment 
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of more than 20 minutes is desired the packs can be readily changed. 
The machine holds 8 to 10 packs so that two or more patients can be 
treated at the same time. There is no need for a special non-conductive 
table as must be used when giving shortwave diathermy treatments. 

No plumbing is necessary for the hot pack machine and it requires 
less than two square feet of space. The cost of the machine is relatively 
low and it should last indefinitely. 


Immersion Baths 

Immersion foot baths can be given in the ofhce with carefully con- 
trolled temperatures. A widely accepted tec hnique (Hauffe) is the im- 
mersion of both legs in water of 96° F. and then gradually adding 
hot water until the temperature of the bath reaches 110° to 112° F. 
This produces a profound vasodilatation. 

The immersion foot bath may also be used with the addition of 
various chemical substances to the water. These substances are dis- 
solved in the water and will be absorbed by the skin if they are soluble 
in both fat and water. Inorganic salts will not penetrate the skin but 
may diffuse into it. Sulphur, epsom salt, potassium permanganate are 
just some of these substances. 

Their “beneficial” effect is due to their pharmacological properties in 
addition to the physiological effects produced by the heat. 

Immersion foot bath can be prescribed for home treatment. The 
patient should be given specific instructions as to temperature, dura- 
tion, etc. When chemicals are to be added, the patient should receive 
specific proportions. For instance, “take a hot epsom salt bath, dura- 
tion 15 minutes, temperature 105° F., use one cup of epsom salt to four 
quarts of water. Dry your feet and legs thoroughly after the treatment. 
Repeat treatment two times a day.” 

Technical considerations: The temperature of the water should be 
prescribed to produce the desired physiological effects. 

Cold 55-65° F., applied for short periods of time, 10 seconds to 3 min- 
utes, produces a tonic, stimulation effect. The superficial vessels con- 
strict and this is followed by a rapid reflex vasodilatation. (Prolonged 
applications of cold can create harmtul effects because this diminishes 
the needed blood supply to an area.) 

Cool 65-80° F.—rarely used for local applications 

Tepid 80-93° F.—rarely used for local applications 

Warm 93-98° F. is considered neutral temperature used primarily for 
cleansing purposes. (Neutral temperature does not produce any phys- 
iological effects; it neither imparts nor withdraws temperature from the 
skin.) 

Hot 98-105° F.—immersion of both feet and legs for periods from 15 
to 30 minutes produces profound physiological changes, as described 
above, and is therefore contraindicated in patients with severe circula- 
tory or organic diseases. 

Very hot 105-115° F. 115° F. is about the upper limit of skin tolerance 
and temperatures above 110° F. are rarely of value. 

Equipment: There are many types of immersion foot baths available, 
from the simple homemade tub to the complex thermostatically con- 
trolled device. 
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Contrast Baths 
Among the most useful hydriatic measures for home use is the con- 
trast bath. The following written instructions are given to the patient. 
It must be emphasized the contrast baths are an adjunct to the othe: 
forms of treatment prescribed. 


Home Instructions for Contrast Baths 
Materials needed: 2 pails, thermometer, timer or watch. 
Instructions: Place both pails in the bathtub, fill one pail with hot 
water 105° F. Fill one pail with cold water 65° F. 
Treatment: 1. Put both feet into the hot water for 4 minutes. 
2. Put both feet into the cold water for | minute. 
3. Repeat, alternate 4 times in hot and cold. Conclude 
by putting feet in hot water. 
1. Dry your feet well and relax, elevate your legs for 


15 minutes. 


Whirlpool—Hydromassage 

The whirlpool bath is probably the most widely used hydrotherapeutic 
device; it is essentially an immersion bath with controlled temperature 
and a means to agitate and aerate the waters. 

The aerated and agitated water simulates the effect of gentle massage, 
it increases the circulation, relieves muscle spasm and aids in the normal 
metabolic processes. 

The whirlpool bath combines the physiological effects of local heat 
(discussed above and more fully in part one of this series) and the 
“gentle pressure stimulus” of massage. There are several types of whirl- 
pool baths: the electrically driven stationary impeller type, the movable 
impeller, the variations of these types. There are whirlpools which must 
be fixed to the plumbing or they can be connected to the plumbing 
by flexible hoses. 

A newer type is the Vibra bath which employs the principle of air 
injection agitation. This type does not have an impeller. The volume 
of the air stream can be varied, thereby varying the agitation. The 
Vibra bath is light, easy to maintain, it can be used in any type tub 
and it is reasonably priced. It has found rapid acceptance. 

Whirlpool technique depends on the condition of the patient. The 
temperature of the water should be governed by the thermal effects 
desired, the time of treatment varies from 10 minutes for simple debride- 
ment to 30 minutes for pronounced vasodilatation. 

Hydrotherapy is a useful adjunct to both office and home treatment. 


2453 S. La Cienega Blud. 





THE POOR HISTORY 


THe poctor who takes a poor history, does not look at the patient, and 
accepts unthinkingly the diagnosis that is handed him by the laboratory 
assistant or the roentgenologist is daily making terrible blunders. Many 
of the things he diagnoses are silent and symptomless and have nothing 
to do with the patient's illness. The saddest feature of all this is that 
this “push-button” type of decerebrate medicine is being practiced, not 
so much, perhaps, in the villages, as in the university centers. 

Walter C. Alvarez, M.D. 
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MUSCLE RELAXANT AGENT IN CHIROPODY 


JOHN H. FREEMYER, D.S.C. 
Modesto, Calif. 


TREATMENT of postural foot failure is directed toward muscular re- 
habilitation. Since conditions of the musculature of the feet and legs 
presented to the chiropodist for treatment are associated with spasms 
of pain, the immediate measure of offering rest to the affected parts by 
strapping and padding may be supplemented with the use of physical 
therapy and analgesics. 

Frequently the corrective process may result in pain as great as or 
greater than that which was originally symptomatic, particularly in 
older patients. When gross pain is coincidental to the application of 
successive strappings of increasing intensity or to the use of appliances 
to effect desired changes, treatment may be abandoned and appliances 
discarded by the disappointed patient. Aspirin, unfortunately, does 
not afford the desired pain relief and the use of habit-forming narcotics 
is not warranted in such cases. Consequently, the profession has a need 
for a non-toxic, non-sedative, non-habit-forming drug that can be taken 
orally, alleviating tension and producing muscle relaxation. 


Tolseram, a Muscle Relaxant 

lolseram* fulfills the above requisites and experience with this agent 
has convinced me that it is truly efficacious. This report concerns 
the administration of Tolseram to twenty-seven patients suffering from 
the acute signs and symptoms of second degree weak foot. These 
selected patients demonstrated greater apprehension, pain, and disabil- 
ity than is normally expressed. Use of Tolseram was restricted to only 
the most challenging cases (17% of all weak foot patients) , to evaluate 
more thoroughly the effectiveness of the drug. Without this medicinal 
adjuvant, treatment of these patients would have been delayed. Sixty 
per cent of the patients included in this study were not capable of touch- 
ing their toes owing to the contracture of the tendons and fascia. 
Following two weeks of Tolseram therapy, in addition to strappings 
and padding, they were able to touch the floor with finger tips without 
pain or great effort. This muscle relaxing effect of Tolseram may be 
measured directly. 

A few patients on Tolseram expressed euphoria, particularly those in- 
dividuals with manifestations of hypertension. They felt “more calm 
and less tense.” More of the patients stated they did not “thrash” in 
bed before falling asleep. After two weeks, all were less apprehensive 
when sinusoidal current or manipulation therapy was offered. 


Development of Tolseram 
The use of phenoxyprapanediol dates back to 1910, when the French 
firm of Poulenc-Fereres introduced Antodyne. Some years later, Eng- 
lish scientists! investigated other compounds and by 1947 a soluble 
compound, Myanesin, was accepted for intravenous use to assist in ef- 
fecting muscular relaxation during general anesthesia. Dr. A. P. 
Richardson of E. R. Squibb & Sons directed the development of an oral 


*The Tolseram used in this study was made available by E. R. Squibb and Sons. 
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form in December of 1948. By 1950, the oral product, Tolserol, was 
being used by Richard Betts, D.S.C.,2 in his research of myo-vascular dis- 
orders. Personal communication with Betts was encouraging. In co- 
operation with the Division of Pharmaceutical Research, E. R. Squibb 
& Sons, dosage was increased and a more immediate response was ob- 
tained. Dr. A. R. Richardson, after transfer to Emory University, con- 
tinued his study of oxidation of mephenesin mephate and contributed 
to the adoption of the carbamate radical. The new product, Tolseram, 
(3- (o-toloxy) -2hydroxypropyl carbamate), proved to have more last- 
ing effects than Tolserol, even with reduced dosage. Tolseram was 
substituted for Tolserol in November 1954. 


Physiological Effect of Tolseram 

Although the mechanism of action of Tolseram is still somewhat of a 
speculation, the drug appears to act primarily at the internuncial neu- 
rons in the mid-brain, the brain stem and in the spinal cord. The 
specific effect of Tolseram results from its ability to influence abnormal 
neuromuscular mechanisms at the internuncial synapses. The drug 
has been of value in alcoholism, cerebral palsey and in Parkinson’s 
disease* as well as in more commonly encountered neuromuscular dis- 
orders. 


Dosage of Tolseram 
Dosage of Tolseram for the adult was a minimum of three 0.5 gram 
tablets, tid. For children, the dosage was proportionately smaller 
according to age and weight. Mild nausea, reported in two patients 
who took the drug on an empty stomach, was not manifested when 
Tolseram was administered after meals. 


Case Histories of Interest, Described in Detail 
1. Second degree weak foot 
2. Rheumatoid arthritis 
3. Tendonitis of the Extensor Hallucis Longus 
1. Peroneal muscle spasm 
5. Rigid weak foot, 3rd degree 
Case No. 1. 

White man, age 64, watchman, genus valgus, second degree weak 
foot. The patient came to the office with acute symptoms of strain, 
swelling and foot collapse, prepared to stop working. Contracture ol 
leg muscles was so great that the patient could not extend his hand 
below his knees. Tolseram was employed after one month of disability, 
during which time relief was not realized with other forms of treatment. 
Following two weeks of intake-therapy with Tolseram, corrective strap- 
pings were applied without comment by the patient. Appliances pre- 
scribed within a month, and foot comfort enjoyed. 

Case No. 2. 

White woman, age 70, grotesque disfigurement from rheumatoid arth- 
ritis. The patient begged that something be done to facilitate walking 
that she might be able to accompany her husband on at least one more 
vacation to the desert. Appliances were made to cutaway shoes and 
Tolseram prescribed. After two months of therapy the lady returned 
from her vacation to thank the office for being able to walk and “for 
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being able to sleep nights without awakening in pain.” The results of 
this therapy were referred to her local physician. 


Case No. 3. 

White woman, age 42, suffered from surgical failure of a sesamoi- 
dectomy and Hallux rigidus, with resulting tendonitis of the extensors 
to the great toe. A protective gait was accenting low-back strain. Sesa- 
moid accommodation pads plus Tolseram resulted in a lessening of pain 
in one week. Investigation by her internist supported the low-back 
theory and he has sustained her on Tolseram for the past few months. 
The patient is free of pain or tendon spasm. 


Case No. 4. 

White boy, age 5, has limped since two as a result of a fall from a load- 
ing platform. He demonstrated peroneal spasm. Hydrotherapy, peroneal 
strappings, padding, and procaine injections brought little success until 
the child was given Tolseram. Limping was markedly decreased in two 
weeks. Strappings were discontinued and appliances were prescribed 
within the month. Tolseram was abandoned after three weeks, when the 
mother commented that the child demonstrated no limp, even when 
barefoot. 

Case No. 5. 

White girl, 10 years, spastic flat foot. All attempts to bring the first 
metatarsal down or adducting the forefoot met with failure. After two 
weeks of Tolseram combined with strappings, the foot responded, and 
corrective inlays were prescribed for improving foot posture. 


Conclusion 

|. The need for an agent with muscle relaxant properties in chiropody 
is indicated. 

2. Tolseram possesses the desired characteristics of a non-toxic, non- 
sedative, non-habit-forming drug for oral use as a muscle relaxant. 

3. Clinical trial has demonstrated its value in selected patients (17 per 
cent of weak foot cases associated with apprehension, pain and disabil- 
ity). Case histories of unusual interest are described in detail. 

!. A simple test is suggested whereby the relaxant effect of the drug 
can be tested after a short period of therapy (dorsi-flexion of the foot 
against the extended leg) . 

5. Tolseram is a medicinal adjuvant of choice in weak foot condi- 
tions since muscular relaxation without loss of strength permits rehabilita- 
tion of affected muscles and fascia by mechanical means. 

6. The use of Tolseram to allay pre-surgical apprehension and as a 
muscle relaxant during surgery under local anesthesia is under study. 


References 
1. British Journal of Pharmacology and Chemotherapy. 11:265, 1946 and January, 
1947; (Lancet 1:97). 
2. Richard Betts, D.S.C.: Personal communication. 
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THE CHILD IN THE CHIROPODY PRACTICE 
H. L. COLLINS, D.S.C. 
Columbus, Ohio 
CHILDREN are the “gold stream” of the practice. They, and those re- 
sponsible for them, can be made your most vi tluable patients if they 
are made to appreciate what chiropody offers—not as a present asset 
alone, but as a future asset. 
The paramount thought in presentation of cases for the child is that 
this is “his developing period.” 
Developing physically 
Developing mentally 
Developing morally and spiritually 
Chiropody has an important part in the production of a healthy, happy, 
normal life for the future citizen. 
Chiropody Needs the Child Patient 
He binds the family to your ofhce. 
He is your best booster—does not discuss lee, seldom complains, etc. 
He is the stabilizer of future years. 
He keeps you mentally alert. 
He keeps you young. 
rEACH FOOT PRIDE IN THE EARLY YEARS! 
Suggest special hours or a special day tor children—Excellent ethical 
publicity and makes for easier office routine and decorum. 
Reception Room Suggestions — Special Room or Corne) 


Scrap books Plaster models made for children 
Birthday cards Child’s chair and table 
Valentine cards Junior clothes costumer 
Photograph album Children’s background 

Selected reading matte? \Tusic or records 


Values of Service to Child 
To prevent pain 
Vo aid in better posture 
To aid in better health 
lo prevent personality complexes 
lo aid in greater enjoyment of work and play 
As a present and future insurance for Health, Appearance, Success, 
and Happiness 
‘As the twig is bent—the tree inclines.” — Luther Burbank 
Remembering that “Foot troubles usually start on weight bearing’— 
when the child starts to walk, a step in the right direction, should begin 
in the ofhce of a good orthopedic chiropodist. 
My sincere appreciation for the valuable suggestions offered by G. 
\rchanna Morrison, West Roxbury, Mass. 
3/8 E. State St. . 


RAYNAUD'S DISEASE 

LANOLIN ointment containing 2°) glyceryl trinitrate relieves symptoms 
of Raynaud’s disease in about one-third of cases. In most instances, 
systemic absorption of the drug is indicated by a throbbing headache. At 
the Mayo Clinic, Rochester, Minn., Dr. Martin S. Kleckner, Jr. and 
associates apply about | gm. to the fingers four times daily. Inunction 
tf nitroglycerin frequently reduces periodic discoloration due to early 
acrosclerosis and occupational occlusive arterial disease. 
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CLINICAL NOTE 
THE EFFECT OF HYDROCORTISONE ACETATE IN WOUND HEALING 
L. R. McCAIN, D.S.C.* 
Chicago, Ill. 


Hydrocortisone acetate has been found very beneficial in wound heal- 
ing following surgery. By depositing from 0.3 to 0.4 cc. in the incision 
after suturing, there is a tendency toward less cicatrization. 

In twenty-five cases where bilateral surgery was performed, and_hy- 
drocortisone was used in one, less cicatrization was evident than in the 
control where it was not used. 

It was further found in the wounds in which the hydrocortisone was 
used that it was necessary to leave the sutures for about three or four 
days longer than the usual length of time. For example, in surgery 
where the sutures would normally be removed after seven days, it was 
better to leave them, on the average, for ten days. 

Although wound healing seems to be a little delayed, the final outcome 
is better if a minimal cicatrix is desired. In wounds in which the scar is 
of minor concern, and rapid healing is desired, it would seem better to 
dispense with the use of hydrocortisone. 

1791 W. Howard St. 


*Associaie Professor, Clinical Surgery, Illinois College of Chiropody and Foot Surgery 





HEMATOLOGY AND URINALYSIS FOR CHIROPODY 
(Continued from Page 31) 
2. Leukocytes 
A decrease in the total WBC 
(Leukopenia) 
Virus 


An increase in the total WBC 
Physiologic: 


Military TB 
Brucellosis 
Diseases of the spleen 
Drugs and poisons 
Allergic conditions 
Acromegaly 
Agranulocytosis 
Infections with poor 
resistance 
Influenza 
Septicemia 
Aleukemia leukemia 
Aplastic anemia 
Acute poliomyelitis 
Neurasthenia 
Avitaminosis 
Beri Beri 
Diseases with reduction 
of bone marrow 
Grippe 
Pellagra 
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Exercise 
Digestion 

Cold baths 
Hemorrhages 
Menstruation 
Exposure to x-ray 
After operations 


Pathologic: 


Pregnancy 
Convulsions 
Acidosis 

Diabetic coma 
Scurvy 

Congenital syphilis 
Gout 

Burns 

Abscess formation 
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Pernicious anemia 
Following x-ray 
Myxedema 
Lymphosarcoma 


An increase in the total WBC 





Polycvthemia Vera 
Leukemia 
Complicated bone fracture 


Acute and chronic bacterial infections 


Acute articular rheumatism 


All suppurative and inflammatory 


processes show increase, 


especially streptococcus, staphylococcus and pneumococcus. All 
counts of 20,000 and above indicate severe pathology such as 
ruptured appendix, peritonitis, and gangrene. 


3. Hemoglobin Estimation 
Increased 

Polycythemia 

Dehydration 

Hemoconcentration leading 
to shock 

Severe diarrheas 

Decompensation of heart 

Changing from low to high 
altitude 

Any cases where there is an 
increase in total RBC 


t. Blood Platelets 
Increase 
Going from low to high 
altitudes 
TB 
Secondary anemia 
Chronic myelocytic leukemia 


Acute infections such as ery- 
sipelas, septicemia, acute 
articular rheumatism 


Chlorosis 
Bone fractures 
Polycythemia Vera 
Sickle cell anemia 
5. Bleeding Time 
Reduction of Platelets 
Thrombo-cytopenic purpura 
Acute leukemia 
Aplastic anemia 
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Decreased— (Oligochromemia) 
\nemias 
Malignancies 
Parasitic infections 
Alter repeated hemorrhages 
(plastic anemia very low 
Hematoxic anemia very low 
Hemolytic anemia 40% 
Scurvy 
Syphilis plus anemia 
Arthritis 
Leukemia 
Erythroblastic 
Pernicious anemia very low 
Trichinosis 
Hookworm disease 
Malaria 
Hodgkin’s disease 


anemia 30-40% 


17 or less 


Decreased 

\cute infections especially 
diphtheria 

Pernicious anemia 

All leukemias 

Chrombopenic purpura — below 
60,000 

(plastic anemia — below 100,000 

Pneumonia 

Malaria 

Typhoid 


Slightly prolonged in severe 
anemlas 


With purpura -10-90 minutes 
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1956 N.A.C. AWARDS FOR RESEARCH 
IN CHIROPODY 


Sponsored by the 
Journal of the National Association of Chiropodists 
and The NAC Agency, Inc. 


Twelfth Successive Year 


First Award — $400.00 


Second Award — $250.00 Fourth Award — $50.00 
Third Award — $100.00 Fifth Award — $50.00 


Members who desire to submit papers should make 
application on a form which can be obtained from the 
Executive Secretary. | 


Research papers on any subject in the field of Chi- 
ropody may be offered. The final date on which papers 
will be accepted is April 15, 1956. 





POSTAL REGULATIONS HAVE BEEN CHANGED!! 


To Insure Delivery of your copies of the JOURNAL, you must 
notify us six weeks prior to your change of address. It is important 


that both new and old addresses be sent. 


The Post Office will not forward copies of The Journal unless 
forwarding postage is guaranteed. 


Undelivered copies will be destroyed. 
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injpury to capillary wall 
Scurvy 
Toxins infections, chemical 
Allergy 

Prothrombin deft lency 
Destructive diseases of liver -10-90 minutes 
and hemorrhagic diseases 

6. Coagulation Time 


Prolonged Decreased 
Hemophilia Digitalis medication 
Obstructive jaundice Typhoid 


Pneumonia 

Leukemia 

\nemias 

Onset of acute fevers 
7. Sedimentation Rate 


Increased Slowed 
TB Hemolytic jaundice 
Rheumatic fever Sickle cell anemia 


Acute inflammations where 
the WBC is increased. 
Coronary Thrombosis 
Cance 
Nephritis 
Gout 
Rheumatoid Arthritis 
Chronic granulomatous 
infections 
Increased also in: Normal 
All infections In infectious mononucleosis 
Infectious arthritis 
Very severe anemias 
Menstruation 
Higher in women and 
children 
8. Abnormal Differential Count 
Eosinophilia—increase in eosinophiles 
1. All allergies—bronchial asthma 
2. Scarlet fever 
3. Hodgkin’s disease 
!. Tumors of bone 
5. Skin diseases—pemphigus, dermatitis herpetiformis 
6. All parasitic infections 
7. Periarteritis nodosa 
8. Pernicious anemia 
Eosinopenia—decrease 
1. Severe acute infections especially cocci infections 
Basophilia—increase in basophiles 
l. Pernicious anemia 
2. Hemolytic jaundice 
3. Basophilic leukemia 
!. Infections: smallpox, chickenpox 
5. Chlorosis 
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Basopenia—decrease 

1. Severe acute infections of all kinds— 
Monocytosis—increase in monocytes 

1. Monocytic leukemia 


2. Typhoid 

3. Hodgkin's disease 

!. Infectious mononucleosis 

5. TB 

6. Subacute bacterial endocarditis 
7. Brucellosis 

8. Typhus 

9. Malaria 


Neutrophilia—increase in neutrophiles 
1. Any acute loss of blood 
2. Acute infections due to cocci: such as, scarlet fever, meningitis, 
pneumonia 
}. Localized pus under pressure 
!. General infection: rheumatic fever, diphtheria, smallpox 
5. Coronary Thrombosis 
». Appendicitis 
7. Gout 
8. Diabetic acidosis 
Neutropenia—decrease 
1. Agranulocytosis 
2. Splenic anemia 
3. Diseases caused by bacilli 
t. In convalescence from severe acute infections 
Lymphocytosis—increase 
1. Pertussis 19-27,000 
. 2 
5 
| 
5 
) 


Lymphatic leukemia up to 1,000,000 
Infectious mononucleosis 
Measles 

7. Bacillarv infections 
Lymphopenia—decrease 

1. Agranulocytosis 

2. Cocci infections. 


3. Congenital and secondary syphilis 








MEMBERSHIP APPLICATIONS 


State Society Secretaries and Membership Chairmen 
are urged to send applications for membership promptly 
to the N. A. C. Please make every effort to speed up 


processing the applications. 
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Schilling Hemogram 
Normal % 


Basophile Eosin Myelocyte Juvenile Stab Segs 
0-1 2-4 0 0-1 3-5 58-66 
Lymphs Monocytes 
21-30 4-8 
The neutrophils are the myelocytes, juvenile, stab and segs. If the 
neutrophilic cells to the left of the line increase it is a left shift. 


If the ones to the right increase together with a decrease on the left of 

the line it is a right shift. 

Degenerative picture—left shift—stabs increase in number. With infec- 
tion continued: defensive forces acting—stabs may rise but juveniles 
will increase. This indicates irritation of bone marrow with regenera- 
tion. If infection goes on and patient's resistance falls the shift goes 
further to the left and if there is improvement the shift declines and 
recedes to the right. 

Leukemoid Shift—blood picture resembles leukemia. Marked increase 
in myelocytes, juveniles, stabs and segs. In this shift there are no baso- 
philes or eosinophiles. The lymphs and monocytes are low. Very seri- 
ous blood picture. 

With infection—with shift to the left there is a decline in lymphs, this 
continues till recuperative processes begin with retrogression of shift 
toward the right and lymphs will increase. 

So—decline in lymphs—beginning infection: increase in lymphs—resist- 
ance against infection. 

A decline in lymphs indicates that the organism is winning the battle. 
Where resistance overcomes invasion the monocytes show a rise. This 
is a phase of defense. This may occur before a shift to the right. 

The beginning of infection—eosins decline and go to 0 but return with 

a shift to the right. This is known as the “Dawn of Convalescence.” So 

a good prognosis would show a return of eosins, left to right shift, in- 

crease in lymphs, marked increase in monocytes. 

In chronic conditions you have low eosins and high monocytes. 

A decline in lymphs indicates beginning infection and an increase in 

lymphs indicates resistance against infection. 

Receding neutrophils, and a rising number of lymphs means “Phase of 

Cure.” 

Problematic Hemograms in infections at the height of infection. 

Uncomplicated Grippe 
Leukopenia, neutropenia, slight stab shift (10%), lymphocytosis, 
monocytosis, presence of eosinophiles. 

With Pneumonia 
Leukopenia becomes leukocytosis, degenerative shift becomes regen- 
erative, lymphocytosis becomes lymphopenia, neutropenia becomes 
neutrophilia, and the eosins decline or disappear. 

General infections 
Leukocytosis (or leukopenia if very unfavorable), neutrophilia, regen- 
erative shift, lymphopenia, hypo-eosinophilia, monocytes depend on 
resistance of patient. May have aneosinophilia instead of hypo- 
eosinophilia. 

Polyarthritis Acute 
Leukocytosis, neutrophilia, right shift or no shift. 
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Poliomyelitis 
Leukopenia, neutropenia, unknown shift. 

Osteomyelitis 
Hyperleukocytosis, neutrophilia, regenerative shift hypo or aneosino- 
philia, lymphopenia. 

Severe Streptococcus infection 
General marked leukocytosis, leukopenia as a serious finding, high 
neutrophilia, marked regenerative shift, lymphopenia, eosinopenia, or 
aneosinophilia. 

Summary Break Down 

Leukocytosis with increase in basophiles 
Myelogenous leukemia, polycythemia vera, serum injection, hemo- 
philia, recovery from beri beri. 

Eosinophilia with increased white count 
Bronchial asthma, hay fever, all diseases due to worms, skin diseases: 
psoriasis, pemphigus, eczema, herpes zoster, impetigo contagioso, my- 
cosis fungicides, purpura. Gonorrhea especially in females, muscula 
rheumatism. Convalescence from infection which is a good sign. 

Decrease or absence of eosinophiles 
This is an unfavorable symptom. Pernicious anemia in severe stages, 
acute leukemia, acute stages of infections and most infectious diseases, 
uremia and other intoxications. 

Normal total neutrophiles and low white count 
Severe pernicious anemia, severe aplastic anemia, osteosclerosis and 
diseases with reduction of bone marrow. 

Neutrophilia without shift but with increased white blood count 
During digestion, after hemorrhages, very superficial or benign septic 
processes, abortive cases of infectious disease, polyarthritis acuta, 
tetanus. 

Neutrophilia with slight stab shift with high normal or increased white 

blood count— 

Mild cases of acute infections, suppurative wounds, mild TB. 

Lymphocytosis with normal or low white blood count 
Acromegaly, myxedema, aregenerative anemias especially pernicious 
anemia, beri beri, scurvy, continued x-ray exposure, after infection as 
a phase of surgery. 

Recapitulation for clarification: 

Schilling count—increase in bands, and immature cells is called a shift 
to the left. A low leukocyte count with an increase in band cells is 
considered as a degenerative shift to the left. A high leukocyte count 
with an increase in bands is considered a regenerative shift to the left. 
An increase in band cells indicates an infection and over 50 is severe. 
A continued or increased shift to the left is unfavorable; while a shift 
to the normal indicates a good prognosis. 

Interpretation of a leukocyte count: 

Unfavorable signs: | 
Extreme leukocytosis with high % of neutrophils, failure to develop 
leukocytosis, high % of immature cells, marked reduction of lym- 
phocytes, numerous toxic forms. 

During recovery: 

Decrease in total leukocytes and neutrophils, decrease in immature 
forms, temporary increase of monocytes, increase of eosinophiles, 
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increase of lymphocytes, absence of toxic forms. 
Uric acid—increased in nephritis, gout, arthritis. 
Glucose—increased in diabetes, pregnancy, severe nephritis. 
Total Fatty Acids—increase in diabetes, nephritis. 
Cholesterol—increase in diabetes, nephritis, nephrosis, pregnancy, low in 
pernicious anemia. 
Total Acetone Bodies—not too significant 
Phosphorus—low in rickets 
Calcium—low in infantile tetany, severe nephritis, parathyroidectomy. 
Blood findings in some common chiropodical conditions: 
Arteriosclerosis: 
Uric acid 3-5, cholesterol to 70, fatty acids increased, albumin de- 
creased, Hb decreased. 
Diabetes moderate: 
Glucose 150-300, potassium decreased, phosphorus increased, choles- 
terol 200-800, fatty acids increased. 
Gout: 
Uric acid 4-10. Good for differentiating gout from non-gouty arthritis. 
Paget's disease: 
Non protein nitrogen 12-42, urea nitrogen 10-16, uric acid 2.8-3.8, 
glucose 65-105. 
Sugar flow over kidney and appears in urine. 0.17% to .18% variable. 
Leukemia 
Increase in leukocytes in early stages; in remissions, the white blood 
count may be normal or sub-normal (aleukemia). 
Myelocytic—acute and chronic 10-800,000 WBC. 
Lymphocytic—acute and chronic 10-400,000 WBC. 
Monocytic—acute and chronic 10-200,000 WBC 


Examples of blood picture that resemble leukemia: 


Mvelocytic— 
Pneumonia, meningitis, diphtheria, tuberculosis, eclampsia, burns, 
malignancy, multiple myeloma, Hodgkin's disease, hemorrhage. 
Lymphocytic— 
Pertussis, chicken pox, infectious mononucleosis, malignant tumors 
of bone. 
Abnormal Erythrocytes: 
Poikilocyte—blood destruction 
Spheroic—chronic hemolytic jaundice 
Elliptical or oval cells—anemia 
Sickle cells—70% in negroes, sickle cell anemia 
Hyperchromia—macrocytic anemia 
Hypochromic—iron deficiency 
Polychromatophilia—blood regeneration 
Megaloblast—fatal pernicious anemia, acute leukemia, severe anemia 
in infants. 
Erythroblast—Cooley’s anemia, leukemia, erythroblastosis fetalis. 
Basophilic—lead poisoning, severe anemia, malignancy. 
Malarial—malaria 
Reticulocyte—normal 0.5 to 1%. 
Decreased in aplastic anemia, increased in chronic hemolytic anemia, 
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sickle cell anemia, Cooley’s anemia, myelocytic leukemia, metastatic 
malignancy of bone, during treatment of and for anemias. 
Howell-Jolly bodies—severe anemias 
Cabot rings—pernicious anemia and lymphocytis leukemia. 


URINALYSIS 


Normals 
Physical Examination 
Volume—1500 cc. per 24 hours. 
Specific gravity—1.015-1.025 
Color—yellow to amber 
Odor—aromatic 
Appearance—clear, transparent, sparkling. 
Reaction—acid, Ph of about 6. Range is 4.8 to 7.5. 


Chemical Examination 
Chlorides—10-15 gms. per 24 hours. 
Urea—20-35 gms. per 24 hours. 
Phosphates and sulphates—no clinical value. 
Uric acid—0.4 to 1 gm. per 24 hours. 
Ammonia—0.7 gms. per 24 hours. 
Amylase—150-300 units. 


INTERPRETATIONS 
Volume: 
Polyuria found in: 
Diabetes mellitus, diabetes insipidus. May be from 2000-5000 cc. 
In all diseases causing damage to nephron e.g. nephrosclerosis. Brain 
tumors, anemias, nocturnal polyuria may be an early indication of 
renal failure. 


Oliquiria (decrease) 
Obstruction of glomerulus by pus, drugs such as sulfa. Uremia, 
heart failure, fevers, diarrhea, acute nephritis. 


Anuria— 


Obstruction of urinary tract such as twisting of ureter or kidney 
stones. Any vasospasm and acute nephritis. 


Specific gravity— 


Low in chronic nephritis, diabetes insipidus. 
High in degenerative nephritis, diabetes mellitus, fevers, diarrhea. 
Color: 

Colorless — diabetes insipidus, nervous conditions, chronic interstitial 
nephritis. 

Orange — due to drugs or urinary antiseptis. 

Red — due to hemorrhage or pigments in foods or drugs. 

Brown — acute febrile or high fever diseases. 

Green — bile pigments in jaundice. 

Milky — due to fat as in injury to bone marrow due to pus diseases 
or phosphates in alkaline urine. 

Blue — due to indigo as in cholera, typhus fever. 
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Odor: 
Ammonical — cvstitis, infection of bladder, retention of urine. 


Fruity — acetone as in diabetes mellitus. 
Fecal — contamination of urine by Escherichia Coli. 
Strong odor — as on ingestion of asparagus. 
Appearance: 
Acid urine may show white or pink sediment; alkaline white; epithelial 
cells cloudy; pus cells white; blood red; brown or smoky appearance; 


bacteria, a uniform cloudiness. 
Reaction: 


After meals alkaline, acidity 
after certain foods or drugs. 


increased by starvation, acidosis fevers, 


Albumin: 
Trace in chronic diffuse nephritis, chronic prostatitis, pyelitis, cystitis, 
urethretis, after severe muscular work. Heavy in toxemia of pregnancy, 
acute diffuse nephritis, acute pyelitis. 


Glycosuria: 
Diabetes mellitis, alimentary glycosuria, renal glycosuria — kidney 
doesn’t function properly; blood sugar is normal 80-120 gms. per 
100 cc; pregnancy, lactating mothers, drugs like chloral hydrate. 


Acetone bodies: 
Diabetic acidosis, starvation, any wasting diseases, tuberculosis, cancer, 
cyclic vomiting, diarrhea, late stage of chronic nephritis, following 
anesthesia, found in acidosis of scarlet fever, typhoid, pneumonia, sep- 
ticemia, severe anemia. 


Conditions of blood in urine: 
Infectious diseases, small pox, typhoid fever, passive congestion of liver, 
poison, leukemia, purpura, hemophilia, cysts, carcinoma, renal stones, 
tuberculosis of kidney, ruptured kidney, trauma. 


Chlorides: 
Diminished in nephritis, fevers, pneumonia, anemia, cancer of stom- 
ach. Excessive in pleurisy and other crisis of pneumonia. 


Indican: 
Presence due to increase in meat intake, intestinal putrefaction, gas- 
tritis and cancer, large tubercular cavities. 
Urea: 
Most important. Increase in fevers, diabetes, resolution of pneumonia. 
Decrease in liver diseases, cirrhosis, acute yellow atrophy, nephritis. 
Uric acid: 
Increase in leukemia, liver disturbances, during x-ray treatment. De- 
crease before an attack of gout and increased afterwards. 


Amylase: 
Increased in first 48 hours of acute pancreatitis, obstruction of common 
bile duct. 
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Proteins: 
Pathogenic in nephritis, anemia, febrile diseases. Presence usually 
means kidney disease. 


Sugars: (Glycosuria) 
Result of increase in dextrose in blood or lowered renal threshold for 
sugar or both. Is transitory in such cases as hyperthyroidism, preg- 
nancy, head injuries, fear, anxiety, anger. Persistent in brain injury, 
renal glycosuria, diabetes. Large amounts in fevers, gastro-intestinal 
disturbances, nervous disorders, diabetes mellitus. 


Diacetic acid: 
More serious significance than acetone bodies as it warns of coma in 
diabetes. 

Bile: 
Small amounts when disturbances are not severe enough to produce 


jaundice. Bile flow obstruction or excessive red blood corpuscle de- 
struction. 


Microscopic Examination: 
There are two kinds: Organized sediment and unorganized sediment. 


Organized sediments: 

Epithelial cells — some in normal urine but marked increase indicates 

pathology. Small cells — kidney tubules. Larger cells — bladder, ureter, 

pelvis of kidney. Large flat cells — ureter, bladder and genitalia. 

Red blood cells and pus cells: 
Not in normal urine. Found in hemorrhagic nephritis, renal stones, 
cancer, tuberculosis of kidney. Pus cells indicate an inflammation 
in the urinary tract of males and in the genito-urinary tract of fe- 
males. Found in urethritis, cystitis, pyelitis, kidney tuberculosis, 
trauma, any infection of the genito-urinary tract. 


Casts: 
Are formed in varied quantities of albuminous material; degener- 
ated tubule cells; red blood cells and pus cells that have plugged 
the tubules in the course of inflammation. 
Blood casts — acute nephritis, hemorrhage. 
Waxy — advanced nephritis. 
Hyaline — nephritis, diabetes mellitus, kidney irritation. 
Granular — diabetes, acute pyelitis, acute nephritis. 
Pus — pyelonephritis. 
Epithelial — acute nephritis. 
Mucous threads — usually indicates inflammation. 
Cylindroid casts — found in inflammation of GU tract. 
Extraneous matter — as bacteria, dust, spermatozoa, cotton fibers, 
air, and hair. 
Unorganized sediments: 
Crystals — their presence depends upon the metabolic activities of the 
body, upon fermentation, or decomposition in the bladder or of con- 
tamination of urine after it is voided. Acid urine shows crystals of 
urates — uric acid, calcium exalate, leucine, tryosine and hippuric 
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acid. Neutral urine contains all of the above plus calcium phosphate. 

Alkaline urine contains calcium carbonate, calcium triple phosphate, 

and ammonium urate. The presence of crystals of sulfanilimides and 

ones that foreshadow pathology. The sulfanilimides are regularly se- 
creted in the urine; however, more than an occasional crystal serves 
as a warning of tubular blockage and renal damage might be expected. 

In order to prevent crystallization, sodium bicarbonate is given in 

twice the quantity of sulfa drugs. Three types of sulfa crystals are: 

sulfa pyridine, sulfa thrizine, and sulfa diazine. 

One important concept to keep in mind in both hematology and 
urinalysis reports and interpretations is that negative reports are not 
conclusive but a positive report is conclusive. If you suspect diabetes, 
for example, and the urine is negative for diabetes you cannot say the 
person does not have the disease. You should order another examination 
or even more before coming to an accurate conclusion. A positive report 
is fairly conclusive providing the laboratory is reliable although a check 
in case of doubt or conflicting information should be done before a 
final diagnosis is made by the Chiropodist. 
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HAND AND FOOT 
R. R. SUVARNA, M.Ch.S. 


To any chiropodist who has read or listened to the thoughts and ideas 
of his colleagues, it must have been apparent that there is a lack of 
unity of technical expression. This is not to say that there are necessar- 
ily grave anomalies of nomenclature, but rather that we fail to use the 
same words for identical conditions. And further to this, where unanim- 
ity does exist, the terminology is at times an inaccurate description 
of the condition described and lastly and perhaps least, an offence to the 
classical aesthete. If this be so, then it would profit our texts to submit 
the technical terms to three fundamental questions:—viz. 

(a) Does the technical term clearly and accurately describe to which 
it is applied? 

An example of the confusion which may arise from our present usage 
is hallux flexus and hallux rigidus. All will agree that the condition 
arises in the first metatarso-phalangeal segment, but who will be brave 
enough to demarcate in every case the rigidus from the flexus? Is 
hallux rigidus in the physiological neutral position and fundamentally 
completely immobile? Is hallux flexus spastically, fibrotically or osteo- 
arthritically so, and, more important, is it ever rigid? 

It follows from this that the terminology may be limited by further ad- 
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jectives, and that failure to do so may result in a definition so wide as 
to be inefficient and ambiguous. ; 

(b) Is the term specific? 

Verruca pedis means literally a wart on the foot. But a plantar wart 
with its overlying callus ditters considerably from those typically situa- 
ted on the dorsum, yet each may be noted on the patient's case card as a 
verruca pedis. 

(c) Is the term compatible with the rules of logic and syntax? 

Heloma durum, the Greek for corn and the Latin for hard! How 
much more logical would it be to avoid this intermarriage of language 
and describe the lesion as a clavus durus or even a hard corn? And 
similarly tendo achilles, which might be improved by substituting 
achilles tendon or tendo achillis. 

No individual science is absolute in its own purity. Physics without 
mathematics cannot exist; physiology is a part of biology which in turn 
is incomplete without chemistry and physics: for this reason, the science 
of chiropody is a facet of all interdependent sciences. Where necessary, 
we accept the traditional nomenclature of our constituents and, of 
course, both the good and the not-so-good of these. Primarily our prob- 
lems are orthopaedic (ignoring the fact that modern usage of this word 
is quite incorrect, for it means straight child) , and by and large we may 
feel content that others have evolved a classified orthopaedic terminology 
for us to borrow. Like all borrowers we have a responsibility to the 
lender. The advice of Polonius could not apply to chiropody and con- 
sequently we must accept the responsibility of the loan. The student 
of chiropody may have felt dissatisfied with the description of the move- 
ments of the foot and toes. How much simpler it the terminology 
allowed the ankle and toes to flex and extend in the same direction like 
the wrist and fingers, or better still, speak only of dorsi- and plantar- 
flexion. When deeper in his studies he meets valgus foot, but secretly 
he wonders whether the term is really apt, for the tarsus is in varus and 
the metatarsus is in valgus. Frustration is increased when he finds no 
lead from the diagnostic factors, for the calcaneum is tilted, but which 
is the more important, the longitudinal axis or the vertical? Supinated 
forefoot does not really help him either, for this is merely a tendency and 
quite impossible to achieve. The purist is tempted to wonder if the 
normal foot is not pronated anyway, for, after all, its ventral surface is 
face down; but current theory suggests a medial depression or rotation 
with a slight cavus effect. After rectifying those other diagnostic anoma- 
lies: “Teno-synovitis of the tendo achilles”; “bursa” and the ex- 
tended hallux,” perhaps the subject of the christening of “hammer,” 
“mallet” and “trigger” toes plus “dumb bell and “bottleneck” pads and 
“fan” and “flask” strapping might be reviewed. If they are here to stay, 
at least we may ensure that further additions will not invoke the aid 
of the tool chest and the junk box for inspiration. 

Among the problems of co-relating clinical experience to case histories 
are the names of those august and erudite gentlemen who endowed their 
newly discovered syndromes and diseases with their own names. If that 
were as far as it went, all might be well. But remembering Morton, 
chiropodists could invoke the name to describe two dissimilar conditions. 
Similarly, Messrs. Kohler, Freiberg and Sever are immortalised in one 
osteochondritic pathology. With the greatest respect to these five prac- 
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titioners, it is felt that objectivity would be served by the “pathana- 
tomical’’ reference. In other words, let us describe our cases as calcaneal 
osteo-chondritis, or plantar digital neuritis, or what you will, as the 
occasion demands. To be fair, however, it must be admitted that it is 
usually posterity which applies the labels, not the gentlemen concerned. 

This subject of diagnosis offers considerable scope for the enthusiastic 
reformer. Such a benefactor would, whilst dealing in his stride with such 
diagnostic atrocities as metatarsalgia, ensure that students really did 
graduate knowing the difference between onychauxis and onychogry- 
phosis. Further, he would emphasize that whilst all hypertrophies and 
atrophies are essentially dystrophic, though not necessarily vice versa, and 
he would therefore discredit the teaching which separates onychogry- 
phosis from dystrophy. Before leaving the pathology of nail, he would 
doubtless clarify onychocryptosis and onyxis (after all, cryptosis really 
means only buried . . . despite our insistence on splinter formation) . 
Does this mean that we need a new word and/or a decision upon the 
precise usage of onychocryptosis? 

Our reforming enthusiast’s progress through the subject of nails would 
be arrested when he encounters the welter and multiplicity of names for 
fungoid infections of the skin... epidermophytosis, dermatophytosis, 
epidermomycosis, dermatomycosis, mycetoma, tinea, ringworm, athlete's 
foot, foot rot, madura foot and so on ad neuseam . . . the names seem 
almost as numerous as the drugs used, so often ineffectually, in their 
treatment. At this point he would plead the cause of the dear little 
lady who presented a hyperhidrotic and pruritic inter-digital webbing 
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to her chiropodist who pronounced immediately ... “Ah, ves! foot rot,’ 
That chiropodist lost a patient who subsequently confided to anothe 
practitioner that her mind had been filled with thoughts of dire disease 
and gangrene. 

Where a term is not ours alone we shall not get very far if we alone 
attempt a change. To alter the accepted meaning olf flexion and exten- 
sion, or to settle the ‘“mid-line of the foot’’ versus the “mid-line of the 
body” controversy is beyond our power except in a domestic sense. 

For the remainder, we are responsible to our own prolessional pride 
and dignity. Some expressions will appear to dissatisly the profession 
and yet be retained because no suitable alternative exists. In place ol 
these latter we should not be averse to coining a new word or expression 
which will pass the three criteria of merit. An example ol this type is 
Rosenstein’s technique for involuted or pre-cryptotic nails, which he 
entitles the “orthungual treatment of ... ” further conation in this 
field would probably establish a term describing those corns invaded by 
nervous tissue which, in spite of their lack of vascular content, are 
nevertheless included among the helomata neurovasculare. 

The merits and demerits of our terminology is too large a subject for 
an individual to assess, but there seems reasonable ground to suppose 
that a committee or representative body of chiropodists could clarity 
our language. If this idea bears any degree of practicability then the 
function of this paper has been fulfilled. If the leaders of thought in 
our profession can examine the problems outlined, doubtless they will 
not omit to notice that the title of this paper is a literal translation ol 
the word chiropody. 


The Chiropodist. 





PROGRESS OF SCIENCE 

In the progress of science there are two processes at work. In the one 
there is the steady accumulation of factual knowledge, and in the other 
there is an attempt to interpret the facts in terms of unifying principles. 
It is the interplay of theory and experiment which leads to the most im- 
portant advances, for often the interpretation of one sort of fact leads 
to the prediction of new results. The most impressive advances are pro- 
duced when general hypotheses are put forward which bring different 
branches of science within the same comprehensive scheme. Jolin Len- 
nard-Jones, “New Ideas in Chemistry,” Scientific Monthly 80:175 March 
1955. 





MUSCLE TEST 

THe following advertisement appeared in a physical culture magazine: 
“Here's a good test for your midsection muscles. Clasp hands overhead 
and place feet together on the floor. Now bend to the right at the waist 
as you sit down to the left of your feet. Then, by sheer force of your 
muscles, haul yourself up, bend to the left, and sit down on the floor to 
the right of your feet. Stick with it, and let us know the results.” The 
next day a letter came in. It said simply: “Hernia!” 

Industrial News Rev. 
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ORGANIZATION NEWS 








UTAH 

\T THE recent annual meeting ol 
the Utah State Association of Chi- 
ropodists, the following  offcers 
were elected: 

President, Dr. L. C. Larsen 

Vice President, Dr. Clyde Smith 
Secretary, Dr. Paul W. Smith 


WEST VIRGINIA 
THe Chiropody Society of West 
Virginia held their annual meet- 
ing recently in Clarksburg. Drs. 
W. C. Baber, Harry Watson, and 
Mary Lunter served on the com- 
mittee for the convention. A pro- 
gram of illustrated lectures and 
demonstrations was presented by 
the following speakers: “State Com- 
pensation and the Chiropodist,” 
R. Jack Canterbury; “The Foot 
and Its Problems,’ N.A.C. sound 
movie; “Modern Psychiatric Con- 
cepts,” Charles A. Zeller, M.D.; 
“Ultrasonic Therapy in Chirop- 
ody,” J. V. Cerney, D.S.C. 

The following officers were 
elected for the ensuing year: 
President, Dr. J. J. Bates 
President-elect, Dr. G. M. Arnold 
Vice President, Dr. A. M. Van 

Camp 
Secretary-Treasurer, Dr. M. P. 

lams 

The Women’s Auxiliary of the 
Chiropody Society of West Vir- 
ginia held their annual meeting 
recently and the following officers 
were elected: President, Mrs. John 
J. Bates; Vice President, Mrs. Rob- 
ert Maury; Secretary, Mrs. A. M. 
Van Camp; Treasurer, Mrs. Mal- 
colm Iams. 








N.A.C. DUES ARE 
PAYABLE NOW 








ASSOCIATION of CHIROPODISTS 


IOWA STATE BOARD 
APPOINTMENT 


Dr. C. T. Howarp of Boone has 
been appointed by Governor Leo 
Hoegh as a member of the Iowa 
Board of Chiropody Examiners for 
a three-year term. 





DEATHS REPORTED 














Dr. Paul Tarara 
Rochester, Minn. 


Dr. Paut L. TAaRaArA passed away 
July 28, 1955. He was successively 
Chiropodist in the Section of 
Orthopedic Surgery and member 
of the staff of the Mayo Clinic. 
He was on an emeritus status, 
having attained this after twenty- 
seven years of service. Dr. Tarara 
was the author of the Chiropody 
Section in Allen, Barker and Hines’ 
text on peripheral vascular diseases. 
Dr. Tarara was well known and 
loved throughout the profession. 
His contributions to an_ under- 
standing between the medical and 
chiropody professions will be his 
everlasting memorial. 


Dr. Edna Stocker 
Bellingham, Wash. 
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CONVENTION DATES 








1955 


CANADIAN ASSOCIATION OF CHIROP- 


ODISTS 
Toronto, Canada, 
September 10-13, 1955 
Royal York Hotel 

REGION EIGH1 
Winston-Salem, No. Car., 
Sept. 30-Oct. 2, 1955 
Hotel Robert E. Lee. 


Missourt AssOcIATON OF CHIROPO- 


DISTS 
St. Louis, Mo., 
Oct. 7-9, 1955 


Sheraton Hotel 
REGION ONE 
Swampscott, Mass. 
Oct. 15-17, 1955 
New Ocean House 





N.A.C. REGION TEN HOLDS 
ITS ANNUAL MEETING 

Tuer Dixie Chiropody Conference 
will be held at the Kenlake Hotel, 
Kentucky Lake Park, Ky. 


Paducah) from September 


State 
(near 
22-25, 1955. 

rhe scientific program will cove1 
important phases of our profession 
and outstanding guest speakers will 
be available. 

Social activities are included in 
the program and the wives and 
families of the members are invited 


to attend this meeting. 








URGE NON-MEMBERS 


TO JOIN THE N.A.C. 
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Ineir outstanding, 


THE HOUSE OF COMFO 
known for 


skilled craftsmanship in the appliance of old-f 


ee. 


> 






echien and modem 


hand-made foot appliances for any kinds of deformity as well as Balance Inlays, 
Levy and Sansone Molds, Celastic, and arches of oak sole leather with blue tempered 
steel springs; also flexible type of supports of cork and rubber. 

We also construct any type of stainless steel plates. 

The priceless knowledge and experience which we learned and inherited from our 
fathers enable us to be very proud of our scores of years in orthopaedic work. 
Every appliance constructed in our laboratory is hand made. We DO NOT HAVE 
ANY STOCK APPLIANCES OF ANY KIND. 

It is our proud privilege to serve you and the profession in your every need and we 
look forward to hearing from you in the near future. Write for our literature, 





The home of individual 


LEVY & RAPPEL, ING. siiopccdti-” cppiiances 


384 COLUMBUS AVENUE NEW YORK 24, N. Y. 
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With great pride and pleasure, we are announcing 
our newest mould 


The Levy Latex Mould made completely of Latex 
and Sponge Rubber. 


After many years of intense research and the coopera- 
tion of a prominent Doctor and Competitor, we have at long 
last, succeeded in fulfilling the idea originated by Dr. Ben 
Levy TO CUSHION THE FOOT. 


This product constructed of sponge and Latex Rubber 
is far superior in comfort to any so-called Latex shoe, and, 
very important to our Woman to-day, in no way mars the 
beauty of the shoe. 


Levy Latex Mould can be worn in any fine looking 
leather shoe or Inlay Depth shoe, and we strongly recommend 
it for those suffering from Arthritis, Circulatory condition of 
the feet or any other sensitivities, inasmuch as it provides 
the Relief, Comfort and Rest so necessary by cushioning the 
foot. 


On your order of the Levy Latex Mould you must men- 
tion the Flexibility and Elongation of the foot in order to get 
the best possible fit for the Toe Crest which is very essential. 


recommended for Rigid, Bony, Sensitive feet, cases of 
Verruca, Ulcers, and Scar Tissues. 


The Levy Latex Mould and the Moulded sponge Con- 
tours Inlay does not affect the beauty of the shoe and the 
Original Contour is retained at all times. 


A negative or positive Cast at right angle is necessary. 


LEVY & RAPPEL, Inc. 
384 Columbus Avenue, New York 24, N. Y. 
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-CONTUR-A-MOLD is NOT — 


a moldable material manufactured in sheet form. 


CONTUR- A-MOLD 
Is 


a cork leather fiber compound which is mixed into a batter with a special 
latex immediately before placing in the shoes. Shoes are then placed 
on patient's feet with instructions to WALK! This process hydraulically 
equalizes weight-bearing pressure over the entire plantar surface of the 
foot. A therapy producing outstanding results. 






Prices slightly higher in 
foreign countries. 


Send for a trial size kit. 
Shipped postpaid on receipt 
of $5.00 check or M. O. Other 
shipments 
c. Oo. D. 


PROFESSIONAL PRODUCTS CO. 


31 Houston Avenue, Muskegon, Michigan 








FOR THE FINEST IN LATEX SHIELDS 
CUSTOM BUILT PROSTHETICS DESIGNED AND TAILORED 
BY CHIROPODISTS FOR THE CHIROPODY PROFESSION 
TO CASTS OR IMPRESSIONS 








for 
TAYLOR BUNION BUNIONS 


‘3 HAMMER TOE HEEL BURSA 
4 TYLOMA Sth TOE HELOMA 





SESAMOID VASCULAR HELOMA 
EXOSTOSIS DISTAL HELOMA 

















and special types 


LIQUID RUBBER APPLIANCE LABORATORY 


489 HIGH STREET, NEWARK 2, NEW JERSEY 
Send for brochure 
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CHIROPODIST SPEAKS AT 


TRAINERS' CONVENTION 
Dr. Joe DotieR of Chicago, Head 
Trainer for the Chicago Cardinals 
and Loyola University (Chicago), 
delivered an address on “Foot 
Problems in Athletics” before the 
National Athletic Trainers’ Asso- 
ciation Convention at Blooming- 
ton, Indiana, June 20, 1955. The 
meeting was also addressed by: A. 
Lee Lichtman, M.D., Clinical Pro- 
fessor of Surgery, New York Poly- 
clinic Medical School and Hospi- 
tal; William D. Paul, M.D., Team 
Physician, University of Iowa, 
President, American Congress of 
Physical Medicine and Rehabilita- 
tion, and Dr. Sid Robinson, De- 
partment of Physiology, Indiana 
University. 





CLASSIFIED ADVERTISEMENTS 


Advertisemerts not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 


LONG ISLAND OFFICE in small pro- 
fesional building with pharmacy, op- 
tometrist, dentist and chiropractor, 
22 miles from N. Y. C. Will make real 
attractive arrangement to satisfy real 
community need for chiropodist. 
Contact: S. Roochvarg, 680 Wood- 
field Rd., West Hempstead, N. Y. 
Phone: Ivanhoe 3-8067. 


SMALL, ATTRACTIVE OFFICE 
closed after 3 years. Equipment like 
new, ivory. Blond furniture. Supplies. 
No x-ray. Ritter pump chair, Meln- 
tosh Sine, etc. List furnished on re- 
quest, $1,120.50 (40%, off}, cash, 
f.o.b., Boulder, Colo. Write G. 
Lowell Carman, D.S.C., 4003 Rose 
Hill Ave., Cincinnati, Ohio. 

















AssociaTION of CHIROPODISTS 





Please do not ask for the names 
of classified advertisers in the 
JOURNAL who use box numbers. 
We accept such advertisements 
with the understanding that this 
information will not be released. 
Address replies or inquiries to the 
box number shown in the adver- 
tisement. They are promptly for- 
warded to the advertiser. 








FOR SALE OR LEASE: Specially 
built, air-conditioned, fireproof 
FOOT CLINIC in southwest city 
of 300,000 with the following 
rooms: 4 treatment, surgery, con- 
sultation, private office, 2 whirl- 
pool, dismissal room, laboratory, 
dark room, reception room, 
2 rest rooms, one with shower. 
The following equipment can be 
included: | Ritter motor chair, 
2 Paidar and 2 Reliance chairs, 
2 whirlpools, x-ray, Polysine, short 
wave, auto clave, operating light, 
Dazor floating lights, 5 cabinets, 
3 desks, several file cabinets, 
sterilizer, etc. Building would 
probably G.I. for $40,000.00. 
Active 26-year practice goes 
FREE with building. 

If interested, write 406, c/o Na- 
tional Association of Chiropo- 
dists, 3301 J6th St., N. W., 
Washington 10, D. C. 











FOR SALE: Chiropody chair, hand 
lever, nice condition, mahogany, 
$125.00. Philadelphia vicinity. Write 
405, c/o National Association of 
Chiropodists, 3301 |6th St., N. W., 
Washington 10, D. C. 


FOR SALE: Well-established, lucra- 
tive practice in New York City, ex- 
ceptionally good location, complete 
modern equipment. Write 100, c/o 
National Association of Chiropodists, 
3301 16th St., N. W., Washington 
10, D. C. 
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Cellona 


REG. U. S. PAT. OFF. 


PLASTER OF PARIS 
BANDAGES AND SLABS 





Instant-Saturating 
Fast-Setting 





Clean to handle. ‘Uniformly spread. Saturates quickly After immersion, Sets fastand firmly. 
Does not scatter Gives hard, non- withoutaid of salt only slighttrace of | Odorless and non- 
loose plaster. flaking coating. or chemicals. plaster lost. irritating. 


Order from your Dealer 
SURGICAL supPLY Division THE SCHOLL MFG. CO., INC. cuicaco—New YORK—LOS ANGELES 





CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar 


1422 W. MONROE STREET 
CHICAGO 7, ILLINOIS 
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WANT TO START practice in Illinois 
with no overhead; all supplies, equip- 
ment furnished? Write 400, c/o Na- 
tional Association of Chiropodists, 
3301 16th St., N. W., Washington 10, 
D.C. 


FOR SALE: Kentucky practice and 
equipment. Practice established 15 
years. Office is air-conditioned, two 
treatment rooms, dark room, work 
shop and reception room. Selling 
because of health. Write 402, 
c/o National Association of Chiropo- 
dists, 3301 16th St., N.W., Washing- 
ton 10, D. C. 


FOR SALE: Two-year-old office 
equipment. Ritter x-ray and chair, 
hydro, etc., excellent condition. Ideal 
for a new practitioner. Write 404, 
c/o National Association of Chiropo- 
dists, 3301 16th St., N. W., Washing- 
ton 10, D. C. 


NO CHIROPODIST yet in 12,000 
population north Jersey town. Loca- 
tion a natural. Share office with estab- 
lished optometrist. Contact Dr. E. L. 
Kaplow, 8 Highwood Ave., Tenafly, 
N. J. 


FOR SALE: Small attractive office 
closed after three years. Equipment 
like new, ivory, blond furniture, sup- 
plies. No x-ray, Ritter chair. Mc- 
Intosh Sinustat. $1,571.05 (15% off 
cost) or highest bid. Write G. Lowell 
Carman, D.S.C., 882 19th, Boulder, 
Colo. 


FOR SALE: Double equipment, ex- 
cellent condition. Reliance and 
Koken chairs with stools, brown 
leather. Fine downtown location, 
three large rooms. Retiring. Write 
Dr. Mabel Trombly, 416 Joshua 
Green Bldg., Seattle, Wash. 


WANTED: Fine, ethical practice in 
Pa. State age, years in practice, type 
of practice, price, reason for selling, 
etc. Write 202, c/o National Asso- 
ciation of Chiropodists, 330! 16th 
St., N. W., Washington 10, D. C. 
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CHIROPODY PRACTICE established 
35 years in Virginia's most progres- 
sive city. Railroad center population 
100,000, drawing territory 11 mil- 
lion. Owner retiring. Dr. Emile 
Schreck, 605 Colonial American Bank 
Bldg., Roanoke, Va. 


FOR RENT: Room large enough to 
accommodate a chair and a cabinet 
and other small furniture pieces. | 
will also share my waiting room and 
assistant. Room he a large window 
with northern exposure. | have been 
in dental practice for many years, 
and | am located in one of the finest 
buildings in downtown Hartford. For 
further information, please contact or 
write to Maurice D. Liftig, D.D.S., 
983 Main St., Hartford, Conn. Tele- 
phone: Jackson 2-0043. 


FOR SALE: Excellent orthopedic 
practice in Chicago. Completely 
equipped. Living assured. Will con- 
sider partnership with right individual. 
Write 500, c/o National Association 
of Chiropodists, 3301 | 6th St., N. W.., 
Washington 10, D. C. 


LONG - ESTABLISHED optometrist 
will share large newly decorated suite. 
Many rooms including large corner 
office. Ideal for chiropodist. Choice 
location. Branford Place corner Hal- 
3 Street, Newark, N. J. Good lease. 
rite 502, c/o National Association 
of Chiropodists, 3301 16th St., N. W.., 
Washington 10, D. C. 
FOR SALE: Active practice, estab- 
lished twenty years on Northside Chi- 
cago. Exceptional opportunity to pur- 
chase well-established and equipped 
practice with immediate income. 
Leaving Illinois. Write 504, c/o Na- 
tional Association of Chiropodists, 
3301 16th St., N. W., Washington 10, 
D. C. 


SAVE BIG MONEY — Good used hy- 
draulic chair, Dazor light, cabinet, 
other equipment. Robert E. Walker, 
D.S.C., 623 Main St., Longmont, 
Colo. 
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OoRTS 
Cools, Relaxes 


TIRED, BURNING, 
ITCHING FEET 


ICE‘MINT 


MEDICATED FOOT CREAM 

(contains lanolin) 
When patients complain of tired 
burning feet as the heat soars, 
recommend soothing, cooling ICE- 
MINT. A white, clean, non-irritant 
, cream containing the finest 
camphor gum, essential oils 
< j of peppermint, eucalyptus, 
thyme and camphor —in a 
~_—s special base containing 

ieee) | soothing lanolin. 

te-MIN’ ; 
fe UNITED SALES & MFG. CO. 
— Division of FOSTER-MILBURN CO. 

468 Dewitt Street, Buffalo 13, N. Y. 





FOR RESULTS TRY 
CLASSIFIED ADS 
in the 
JOURNAL N.A.C. 


They will help secure a new lo- 
cation, practice equipment, ap- 
paratus, books, instruments, a suc- 
cessor, partner, associate or assist- 
ant. The Journal has proved an 
excellent medium for any of the 
above purposes. The classified 
columns can be of genuine service 
to advertisers and members. Com- 
mercial and personal rates are 
shown at the head of the column. 
If you desire more specific infor- 
mation concerning classified ad- 
vertising, write to: 

Journal of the National 
Association of Chiropodists 
3301 16th St., N. W., 
Washington 10, D. C. 

















ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 








Offers a four-year course leading to the 
degree Doctor of Surgical Chiropody. 


One year of college is required for entrance. 





CLINICAL INTERNSHIPS 


POST-GRADUATE COURSES 





APPROVED FOR VETERAN TRAINING 





D. V. Anderson, D.S.C., Dean 








For information write to Dean or Registrar 


L. C. Numbers, D.S.C., Registrar 


1327 N. Clark St., Chicago 10, Ill. 





| 
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SELLING OUT: Chiropody and 
medical books, due to death of 
Charles Kolarik of Universal Pub- 
lishers. Reasonable offer. Marie 
Somolan, 2208 So. 57th Ave., Cicero 
50, Ill. 

FOR RENT: Office, living quarters, 
garage—choice location on doctor's 
row, New Jersey. Reasonable rent, 
heat furnished. No alterations neces- 
sary. Write or call Dr. A. F. Senaldi, 
106 Lexington Ave., Passaic, N. J., 
PRescott 8-7037. 


DOCTOR'S SUITE: Four large rooms, 
plus reception room; excellent pro- 
fessional, central, location in South 
Weymouth, Mass., for doctor, den- 
tist, lawyer. Especially good openin 

for chiropodist. Can be used ad- 
vantageously by two or three, or as 
living quarters and office combined. 
For further information contact R. W. 
Barrows, 70 Pleasant St., South Wey- 
mouth, Mass. Telephone WEymouth 
9-3237-R. Days: 253 Union St., Rock- 
land, Mass. Telephone ROckland 712. 


FOR SALE: Excellent nine-year prac- 
tice on street floor. Two set-ups, 
x-ray, whirlpool, low volt, etc. Large 
waiting room, private office, labora- 
tory with darkroom. Workshop in 
basement. Seeing is believing. Write, 
Dr. M. Schertzer, 1129 Cambridge 
St., Cambridge 30, Mass. 





FOR SALE: Active practice, estab- 
lished 21 years, in Houston, Texas. 
Near new multimillion dollar medical 
center. Exceptional opportunity to 
purchase well-established practice 
with immediate income. Write, Dr. 
H. T. Carman, 5401 La Branch, Hous- 
ton 4, Texas 


WANTED: Busy, ethical practice in 
Northern New Jersey. State reason 
for selling, rental, lease, size of office, 
etc. Write 700, c/o National Asso- 
ciation of Chiropodists, 3301 I6th 
St., N.W., Washington 10, D. C. 
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GRISWOLD’S 


The "Old Reliable" 


The adhesive that 
keeps your patients 


———-_>-—- — - 


Hartford, Conn. 





FAMILY SALVE 


happy. Unequalled! 


Sold by all supply houses 


The Griswold Salve Co. 














HS NGOTNG p 


Histacount 1s the trade mark of Protessional Printing Company, Inc 
—Amenica’s largest printers for Doctors exclusively 






Histacount means highest quality at lowest prices for Printing, 


- Patients’ Records, Bookkeeping Systems and Filing Supplies 


H 





es 
Et: 
Sou ei 


NEW HYDE PARK, 


means your fi or money back—no questions. 


Free samples and catalogue on request 
en PROFESSIONAL PRINTING COMPANY. wwe. 


NEW YORK 









How Patients Can 


Bathe! 
Watertight 


DRI - FOOT 


Bath Socks 


Protect treat- 
ments in tub 





shower, pool 
and surf 


Grip- Sole Safety Tread 
prevents slipping on wet surfaces. 


Sturdy, flexible latex—-will not tear on 
the foot. Easy to put on. Attractive flesh 
pink, Sizes: Small (2-5), Medium (6-8), 
Large (9-12). Shoe sizes are indicated 


DRI - FOREFOOT 


Frontal foot 
protection. 
Watertight 
at instep. 
One size 
fits all. 


Write for 
literature! 


DORSAY PRODUCTS 
2 Columbus Circle, N. Y. 19, N. Y. 























Chiropody ... 
X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 
* 


A Service Institution 


CHICAGO MEDICAL 


EQUIPMENT 
COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 
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Announcing Opening of 


Electro Medical Repair 
Service 
We are equipped to service all 
medical equipment. 


| have been a Mcintosh Electri- 
cal Corp. Chief Service Man for 
32 years. Also 3!/, years for 


McIntosh Electro Medical Equip- 
ment Co. 


Will also manufacture cords, 
pads, etc., for Galvanic—Sine- 
Waves or Short-Wave equipment. 


For Information or Service— 
Call or Write To— 
GEORGE LISS 


3327 W. Pierce Avenue 
Chicago 5}, Ill. 
BElmont 5-5240 











FOR SALE: Newly decorated ground 
floor office in conjunction with bus 
optometrist. Completely cutened. 
3 treatment rooms, new Ritter X-ray, 
whirlpool, laboratory, dark room, 
lounge for doctors, and many extras. 
Located in Ohio city of 140,000. 
Reasonable and terms. Write 708, 
c/o National Association of Chirop- 
odists, 3301 |6éth St., N.W., Wath 
ington 10, D. C. 


tSTABLISHED practice upstate New 
York, Albany area. Exceptionally 
good location. Completely equipped. 
Reason for selling. Write 710, c/o 
National Association of Chiropodists, 
es 16th St., N.W., Washington, 


RECENT GRADUATE: Excellent op- 
portunity to take up where | leave off. 
Completely equipped, $1,200.00 and 
you earn it back immediately. No 
competition, 17 miles west of Phila- 
delphia. Write 800, c/o National 
Association of Chiropodists, 3301 
16th St., N.W., Washington 10, D. C. 
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WANTED: Established, active prac- 
tice or associateship. Licensed in 
Pennsylvania, New Jersey, Washing- 
ton, D. C. Graduated 1952. Did 
chiropody while in service. Write 
702, c/o National Association of 
Chiropodists, 330! |6th St., N.W., 
Washington 10, D. C. 


FOR RENT: Morristown, N. J. Ex- 
cellent ground floor location, four 
rooms. Main thoroughfare. Off-street 
parking. Bus passes door. Write M. 
Barron, O.D., 24 Park Place, Morris- 
town, N. J. Phone: Jefferson 8-2309 
—9-3468. 





FOR SALE: Reliance chiropody chair 
with stool, green leather, good con- 
dition; 2 two-tube fluorescent operat- 
ing lamps; 2 drills; | instrument cabi- 
net. Dr. Emile Schreck, 2027 Sher- 
wood Ave., S.W., Roanoke 15, Va. 


FOR SALE: Ohio practice, fully 
equipped, established 10 years; 
whirlpool, x-ray. Cash or monthly ar- 
rangement. Write 704, c/o National 
Association of Chiropodists, 3301 
16th St., N.W., Washington 10, D. C. 


FOR SALE: Lucrative practice in 
Southeastern state. Good living as- 
sured. Will consider associate to take 
over gradually. Write 706, c/o Na- 
tional Association of Chiropodists, 
3301 16th St., N.W., Washington 10, 
D. C. 











— | 
Designed BY the Profession | 
FOR the Profession 


| Shin Adherent 
Ne 2 


Used successfully since 1941 
SEND FOR SAMPLE 





THE MOWBRAY CO. 
Waverly, lowa 














FOR SALE: Chiropody office—fine 
location—established 30 years. Good 
buy. Dr. M. N. Mattson, Room 301 
Security Bldg., 234 E. Colorado St., 
Pasadena, Calif. 


FOR SALE: Practice in Queens, N.Y., 
with or without equipment. This is a 
growing community and an excellent 
opportunity for a recent graduate. 
Write 802, c/o National Association 
of Chiropodists, 3301 16th St., N.W., 
Washington 10, D. C. 


OFFICES FOR RENT: Air condi- 
tioned offices, 3 and 4 rooms, in doc- 
tor's building in the Whitney Avenue 
section of New Haven. Decor of 
building and offices in finest taste. 
Off-street parking and janitor service 
make this an exceptional oppor- 
tunity. Heat and hot water supplied. 
For information write Mr. M. Tanger, 
P. O. Box 1446, New Haven, Conn. 





SUPPLIES ° 
APPLIANCES e 


1425 North Clark Street 
Chicago 10, Ill. 





EQUIPMENT bd 
® RECEPTION ROOM EQUIPMENT ® 


SEND FOR CATALOG 


Cutropopy Suppty HEapquarTers, INc. 
One Reliable Source for All Your Needs 


Your Inquiries Will Receive Immediate Attention 


X-RAY AND ACCESSORIES 
INSTRUMENTS 


111 Fifth Avenue 
New York 3, N. Y. 
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PAT. NO 2632.44! 
Incurvated nails may be reshaped 
without thinning or packing. 

2 Sizes 50 cents each. 


NAIL BRACE 
Box 2166, San Diego, Calif. 











FOR SALE: Chiropedy office in pro- 
fessional building in large Minnesota 
city. All modern. Power operated 
Ritter chair; Sinustat. Leaving state. 
Write 204, c/o National Association 
of Chiropodists, 3301 | 6th St., N. W., 
Washington 10, D. C. 

FOR SALE: Established Ohio prac- 
tice. Living quarters with office, low 
rent. G.E. x-ray, Reliance chair, cab- 
inet with Dazor floating lamp, drill, 
Whitehall whirlpool, Sanitex Multi- 
sine. Leaving State. Write 300, c/o 
National Association of Chiropodists, 
3301 16th St., N. W., Washington 
10, D. C. 


WANTED: Fischer (Chicago) Sine 
equipment. Give model, age, and 
price. Write Dr. Edward Schwarzen- 
feld, Co-Clinical Director, Ohio Col- 
lege of Chiropody, 2057 Cornell Rd.. 
Cleveland 6, Ohio. 


FOR SALE: Fine old practice in New- 
ark, N. J. Downtown corner near de- 
partment stores, modern, low rent. 
Write 302, c/o National Association 
of Chiropodists, 3301 16th St., N. W., 
Washington 10, D. C. 





FOR SALE: Established chiropody 
practice in thriving Northwestern 
Pennsylvania city. Choice office lo- 
cation; fully equipped. Reason for 
selling: leaving state. Write 988, c/o 
National Association of Chiropodists, 
3301 16th St., N. W., Washington 10, 
D. C. 
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SANITEX 


~ 


ACCEPTED 
DIATHERMIES 
tow volrT 
EFFICIENT 
DEPENDABLE QUALITY 
ECONOMICAL 








TERATURE UPON REQUEST # 


INC. 
NEW YORK CITY 


SANITEX ELECTRIC CO., 


303 4TH AVE., 





FOR SALE: Small, attractive office 
closed after three years. Equipment 
like new, ivory. Blond furniture. Sup- 
plies. No x-ray. Ritter chair. Mcln- 
tosh Sine, etc. $1,474.01 (20% off 
cost). Write Dr. G. Lowell Carman, 
882 19th, Boulder, Colo. 


WANTED: in Ohio, Michigan, Cali- 
fornia, preferably, an associateship in 
established practice. Excellent refer- 
ences available. Graduating June, 
1955. Write 304, c/o National Asso- 
ciation of Chiropodists, 3301 16th 
St., N. W., Washington 10, D. C. 


FOR SALE: Excellent smaller town 
orthopedic type practice, 12,000 
population. Southeastern Illinois. Two 
hydraulic chairs, x-ray, S.W. dia- 
thermy, sine, whirlpool, physical ther- 
apy table. $4.00 and $5.00 fees. 
Wonderful opportunity for ambitious 
man. Reasonable and terms. Write 
366, c/o National Association of 
Chiropodists, 3301 16th St., N. W., 
Washington 10, D. C. 








Proving Effective at the 
Office Level — Every Day 


FOOT FACTS 
Publications 


P. O. BOX 935 
MIAMI BEACH 39, FLORIDA 











THe JOURNAL of the NationaL 





TIONAL 











SAPERSTON LABORATORIES’ 
New Formula 


for 


quicker, more dramatic foot comfort ! 
; SaperFlex 
Deluxe Plexibles’ ~ WMolded Inlays 
Resilient Rubber + Balance . Rubber 
Molded Inlays 


Easier to fit — Easier to wear 


A PERFECT COMBINATION 
Made With or Without Casts 


The new SaperFlex Molded Inlay combines time-tested, wet-molded Super Saddle 
leather shells with a balancing element of Saperston’s exclusive formula sponge 
rubber* presenting an appliance which is solving many of the profession’s most 
difficult problems. 








Our own density controlled rubber is the most versatile —- the most comfortable — 
and the most successful material for corrective elevations. Its action is instantaneous 
and automatic. Practically indestructible, it never crumbles, packs down, or distorts, 
affording continued sustained balance. 


The automatic conformity of the balancing area permits firm, but yielding contact 
from heel to toe — the Super Saddle effect inhibits lateral motion — creating the 
desired stability and comfort. 


TO ORDER IMMEDIATELY specify Saperflex Molded Inlays — Regular or Heavy 
Duty Construction. (Prices proportionate to the extra time and labor involved.) 


OR FOR COMPLETE INFORMATION, Write Dept. J. 
* NOT foam or commercial sponge rubber. 





SAPERSTON LABORATORIES 


NEW ADDRESS: 22 W. Madison St., Chicago 2, Illinois 
established 1918 


AssociaATION of CHIROPODISTS 
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Latest research* proves 


Dry fungicidal powder 


helps prevent 


athletes foot 


Scientific findings 
confirm greater 
effective value of powder 


Newest experiments endorse powder as an effective guard 
against Athletes Foot. Researchers report regular use of a 
drying, mildly fungus-killing powder prevents dermatophy- 
tosis. The findings support the popularity of prevention of 
fungus infection by powder with both doctors and patients. 


Many doctors use and recommend Quinsana Powder. 
Quinsana covers the skin with a powder-barrier that blocks 
the growth of Athletes Foot fungi. Moist, fungi-breeding 
cracks in sensitive areas around the toes disappear. Quinsana 
soothes and cools hot, tired feet while it protects them. Use 
and recommend Quinsana! 


MENNEN 
*Experiments conducted under Army grant of 
Doctors from New York University Post Grad- 
uate Medical School and the Skin and Cancer 
unit of University Hospital. 


Mennen... Skin Specialist for over 80 years 











